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Abstract
The school nurse (SN) is often the sole health care expert in the school setting, providing for the
physical and socio-emotional needs of others. SN may be exposed to reports of trauma, a
widespread and costly public health issue. This study sought to explore the experience of the SN
when exposed to reports of trauma from those in their care. Seven N.J. certified school nurses
participated in two online interviews via Microsoft Teams, spaced one to two weeks apart
between June 2021 and September 2021. Interviews were recorded & transcribed verbatim and
thematic analysis applied. This study found that SN receive reports of trauma to varying degrees,
with those in high-poverty urban settings relaying more frequent exposure than those in suburban
settings. The SN identified the health office as a safe haven where students are welcome,
accepted as they are, can share concerns, and seek comfort from their ailments. SN reported
challenges working within the school model, and experienced obstacles to receiving reports of
trauma including a lack of school-based collaboration, a lack of understanding of the SN role,
and SN workload. In the eye of the storm, while receiving traumatic reports, SN focus on
immediate needs. Later, while mitigating the aftermath, they process the experience and apply
coping strategies, such as self-care and social support, to restore and replenish. While weathering
the storm, they share concern and frustration, but acknowledge that they can only do so much.
The SN in this study did not demonstrate secondary trauma but instead shared stories of
resilience. Effects of the COVID-19 pandemic on the SN receipt of reports of trauma were
explored. Further research is needed regarding the role of the SN, SN workload, and their
experience in receiving reports of trauma.
Keywords: School nurse, secondary trauma, resilience, school health, qualitative research
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Chapter I
INTRODUCTION
Exposure to reports of personal trauma during the provision of care has been associated
with a variety of reactions in the caregiver, ranging from little or no effect to emotional distress
and secondary trauma (Little & Akin-Little, 2013; Substance Abuse and Mental Health Services
Administration [SAMHSA], 2019; The National Child Traumatic Stress Network [NCTSN],
n.d.). Emotional distress related to secondary exposure to trauma can lead to a variety of
psychological and behavioral sequelae that may impact the caregiver both personally and
professionally (Figley, 1995; Foley et al., 2004; Jameson & Bowen, 2020). This phenomenon,
known as secondary traumatic stress (STS), is considered a common occupational risk for those
working with traumatized individuals and has been found in a variety of nursing specialties and
in school personnel (Arnold, 2020; Figley, 1995; NCTSN, n.d.). No research was found
regarding secondary trauma in the school nurse.
Aim of the Study
The aim of this study is to explore the experience of the school nurse (SN) when exposed
to reports of trauma experienced by those in their care.
Phenomenon of Interest
Secondary trauma is the “indirect exposure to trauma through a firsthand account or
narrative of a traumatic event” (Zimering & Gulliver, 2003, para 3). An individual’s response to
the reports of others’ trauma may generate diverse reactions based on the individual's perception
and coping mechanisms (Arnold, 2019; Figley, 1995; Lazarus & Folkman, 1984). Reports of
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trauma may personally impact the caregiving professional and lead to a variety of psychological,
behavioral, and emotional sequelae (Figley, 1995; Kellogg, 2019; Ludick & Figley, 2016). This
type of stress response, referred to as secondary traumatic stress (STS) can provoke a myriad of
symptoms similar to those in posttraumatic stress disorder ([PTSD] Arnold, 2019; Beck, 2020;
Figley, 1995). STS symptoms may include hypervigilance or avoidance, re-experiencing of
trauma through memories or flashbacks, and memory deficits and personal detachment (Figley,
2002; The National Trauma Stress Network, 2011; Sprang et al., 2019).
In a historical overview, Dr. Charles Figley’s seminal work laid the foundation for the
conceptual development of STS. Figley (1995) first brought attention to the phenomena upon
discovering that psychotherapists working with those reporting traumatic experiences would
experience emotional distress similar to those who had experienced the trauma (Figley & Stamm,
1996). Figley’s (1995) definition of STS as “the natural consequent behaviors and emotions
resulting from knowing about a traumatized event experienced by a significant other... the stress
resulting from helping or wanting to help a traumatized or suffering person" (p. 7), is the most
common definition used within nursing literature (Kellogg, 2020).
Exposure and empathy are central concepts in STS, with exposure occurring as
individuals share details of personal trauma (Figley, 1995). Effects of exposure are subjective
and dose dependent, whereas personal perception, coping mechanisms, and number of exposures
influence the individual’s reaction (Figley, 1995; Lazarus & Folkman, 1984). The caregiver may
experience the feelings of the trauma victim leading to the development of personal distress and
STS (Ludick & Figley, 2016). This distress can be acute or chronic and may negatively impact
physical, mental, and emotional health. High levels of stress are associated with acute and
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chronic illness, mental disorders, and relationship problems (American Psychological
Association [APA], 2010; National Institute of Mental Health [NIMH], n.d.).
Beck (2011) claims that STS is an “occupational hazard for persons who provide direct
patient care to traumatized victims” (p. 2). Research shows that school personnel are frequently
exposed to reports of trauma in students and communities (Hydon et al., 2015; VanBergeijk &
Sarmiento, 2006). However, data is lacking regarding SN health office visits related directly to
trauma in children. It is known that care for mental health issues, including self-injury, substance
use, anxiety, and somatic illness, constitute a substantial part of the SN workload (Haddad et al.,
2010; Jönsson et al., 2019). SN report emotional investment with students and students have
reported feeling comfortable sharing sensitive information with the SN (Hamilton et al., 2004;
Kvarme et al., 2019; Sherwin, 2016).
Although no studies were found regarding secondary trauma in the school nurse, STS has
been reported in several helping professions. Various levels of STS have been found in nursing
specialties including pediatrics (Kellogg et al., 2018; Lima et al., 2017), oncology (Gunusen et
al., 2019), emergency care (Duffy et al., 2015; Morrison & Joy, 2016), maternity (Beck et al.,
2015; Beck & Grable, 2012) and neonatal intensive care (Barr, 2017). STS has also been
reported in school personnel (Borntrager et al., 2012; Caringi et al., 2015; VanBergeijk &
Sarmiento, 2006), clinical social workers (Caringi et al., 2017; Lee et al., 2018), and mental
health professionals (Ivicic & Motta, 2017; Teel et al., 2019).
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Research Question
What is the experience of the SN when exposed to reports of traumatic experiences of
those in their care?
Rationale and Significance
School personnel are regularly exposed to a variety of traumatic experiences in students
and communities (Hydon et al., 2015; VanBergeijk & Sarmiento, 2006). Every year more than
10 million US children experience trauma, while one-quarter experience a highly traumatic event
by age 16 (Borntrager et al., 2012; Costello et al., 2002; Peterson, 2018). Additionally, a 2017
review of WHO World Mental Health surveys from 24 countries found that 70.4 % of adults
experienced at least one type of traumatic event in their lifetime, with an average of 3.2 traumatic
events per person (Kessler et al., 2017). Trauma has been associated with risky health behaviors,
chronic health conditions, low life potential, and early death, risks that increase as exposure
increases (Centers for Disease Control and Prevention, 2020a; Merrick et al., 2018).
SN are the health experts in the school setting, providing for the physical and
socioemotional needs of students and families in dual roles as nurse and educator (Foley et al.,
2004; National Association of School Nurses [NASN], 2016). Unlike hospital-based nursing, the
SN is typically the sole health care provider in the school setting, well positioned to provide
consistent, reliable care and develop long-term relationships within the school community. In
their school-based practice, SN encounter high-risk students dealing with a variety of traumatic
experiences, drug use, and suicidal ideation (Sendall et al., 2014). Behavioral and mental health
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care is a regular and vital role of the SN accounting for approximately one-third of their work
hours (Haddad et al., 2010; NASN, 2018).
Although there is a lack of data regarding secondary trauma in the SN, there is evidence
of emotional involvement, excessive worrying, and frustration when the SN feels unable to help
students (Sherwin, 2019). SN report valuing their relationships with students and families, and a
desire to create safe space for students to express concerns (Smith & Firmin, 2009). SN have
reported concern for students' well-being and worry that trickles into their personal lives
(Sherwin, 2016, 2019). It is important that we address the risks posed to SN in their provision of
care and address the possible sequelae of job-related stress and secondary exposure to trauma.
Justification and Relevance to Nursing
Trauma, a “widespread, harmful, and costly public health” issue, crosses all sociodemographic boundaries (SAMHSA, 2014, para. 2). Trauma results from "an event, series of
events, or set of circumstances that is experienced by an individual as physically or emotionally
harmful or life threatening and that has lasting adverse effects on the individual’s functioning
and mental, physical, social, emotional, or spiritual well-being" (SAMHSA, 2014, p. 7). Trauma
is perceptually based, whereas the individual’s interpretation and coping ability determines their
experience of trauma, and may have a cumulative effect (Figley, 1995; SAMHSA, 2014). Effects
of chronic and acute stress are well known and may negatively impact physical, mental, and
emotional health. High levels of stress are associated with acute and chronic illness, mental
disorders, and relationship problems (APA, 2010; NIMH, n.d.).
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Nurses, who make up the largest healthcare profession (National Institute for
Occupational Safety and Health [NIOSH], 2017), are exposed to the trauma of others through
direct patient care and crisis response efforts (Mordeno et al., 2017; Peters, 2018). Similar to
personal trauma, secondary awareness of another person’s trauma can evoke a variety of
responses in the exposed caregiver (American Psychiatric Association, 2013; Beck, 2011). The
impact may vary in degree from minimal to extreme with some experiencing the psychological,
behavioral, and emotional sequelae present in STS (Figley, 1995; Ludick & Figley, 2016). Job
related stress and occupational risks such as long hours, increased workloads, and violence can
amplify stress (NIOSH, 2017).
Research has shown that those working with traumatized individuals are at risk for STS
(Beck, 2011; Figley, 1995). STS has been found in several human services fields, nursing
specialties and school personnel (Beck & Gable, 2012; Beck et al., 2015; Begic et al., 2019,
Borntrager et al., 2012; Caringi et al., 2015). Given the presence of STS in both nursing and
school personnel, one must ask if the SN is also at risk for STS.
School nurses, an integral part of the healthcare workforce, engage in a specialized
practice of nursing that “protects and promotes student health, facilitates optimal development,
and advances academic success” (NASN, 2016b, para. 1). SN are ideally positioned in the
educational setting to address the physical and psychosocial health needs of children and
families. As the primary health care provider for students during the school day, SN encounter
high risk students dealing with a variety of traumatic experiences (Sendall et al., 2014; Smith &
Firmin, 2018). The SN may be the sole consistent health care provider for some children
(Willgerodt et al., 2018) and the health office considered a safe haven during times of stress.
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Although no published studies were found that examined STS in the SN, it seems logical that
their caring, proximity and exposure to children and families experiencing trauma would put
them at risk for secondary trauma. A qualitative study examining the experience of secondary
exposure to trauma in the school nurse could help to clarify the nature of this phenomenon and
provide unique insight into the SN experience.
Researchers Perspective
I believe that most people experience some degree of a stress response upon hearing the
traumatic stories of others. This may occur whether or not a relationship has been established.
Secondhand stories of trauma conversationally or in the media can evoke feelings of sadness,
fear, and loss. It seems natural that stories of devastation such as abuse, personal loss, or
pandemic illness trigger a sympathetic response. I believe that humans are by nature altruistic
and care about one another. Stories seen throughout the media demonstrate the human response
to the suffering of others, shown in stories of solidarity, acts of kindness, and efforts to help.
With that being said, I am sure that there are also those who show little empathy or sympathy in
relation to others' suffering and trauma. I think that they are in the minority, especially among
nurses, who are typically compassionate and giving.
During daily life, we encounter individuals struggling with personal trauma. This may be
the traumatic loss of a loved one, community violence or neglect. What causes one person to be
affected by stories of trauma while another is left unaffected? I think that this can be due to
several factors including personal coping ability, level of empathy, relationship to the person
experiencing trauma and number, type, and length of exposures.
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During my nursing career, I have had several experiences of secondary trauma that
affected me both emotionally and physically. As a labor and delivery nurse, I struggled on many
occasions after witnessing or hearing stories of the traumatic experiences of my patients. Fetal
loss, stillbirth, and neonatal resuscitation evoke a variety of emotions in the labor and delivery
staff. Typically, I found staff to be affected whether or not they were a part of the birthing
experience, sharing stories, grieving together, and providing supportive care. One experience in
particular is unforgettable. A young couple witnessed the resuscitation of their newborn infant
immediately after birth. It was unknown at the time that the newborn had a congenital defect and
resuscitation would not be successful. This couple had difficulty understanding why their baby
had died and were inconsolable. Their sadness was palpable and fell like a veil over the entire
unit. Mom told her story repeatedly, and although I was not at the birth, I felt like I had been.
This was particularly emotional as I was not only one of the staff but also a friend. I can
remember having difficulty sleeping and thinking about her story for weeks after the incident.
Working as a school nurse, I became interested in the effect of secondary trauma on
school nurses through my personal experience and interactions with other school nurses. In my
role, I am exposed to the traumatic experiences of students, families, and staff. I have found on
several occasions that I have experienced emotional distress after hearing their stories. I would
become preoccupied with the story, have difficulty concentrating at work, feel anger or sadness
and a sense of guilt when unable to help. In talking with other school nurses, I have heard similar
reports where student stories of abuse, terrorist threats and suicide attempts would replay in their
minds, causing emotional and physical sequelae. Media reports of school shootings, catastrophic
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events and student bullying further cause me to question the effect that exposure to student
reports of trauma would have on the school nurse.
I have worked as a certified school nurse for K-5th grade students for 11 years. I develop
relationships with students and their families, most of whom remain within our school
community for 5 or more years. I have found that students come to me when something is
bothering them, especially when they are unable to express these feelings. This was especially
true post Hurricane Sandy, where students and families struggled daily with psychological
sequelae such as fear and anxiety regarding flooding, lack of stability, food insecurity, and
generalized loss. The stories of these families affected me profoundly, and I experienced
symptoms similar to those associated with STS.
I expect that school nurses are being affected by the stories of student trauma, but there is
a lack of data. I wanted to learn about the experience of the SN when exposed to reports of
student trauma, including how the exposure affects their professional and personal life. As a
school nurse with some personal experience with secondary trauma, I needed to take efforts to
keep my feelings and beliefs separate while allowing the research to be shaped by the stories of
the participants.
Steps were taken to decrease research bias. Interview questions were open-ended and
designed to encourage the participants to address their individual experience in listening to
student or colleague reports of traumatic experiences. The term secondary traumatic stress was
not used in the interview questions, to encourage the participant to share individual experiences
without pre-set expectations of what might qualify as STS. To maintain clarity and avoid bias in
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my perspective, I participated in reflexive journaling, to promote self-reflection and
transparency.
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Chapter II
LITERATURE REVIEW
Introduction
A literature review was done to explore the experience of secondary trauma in the school
nurse. The following databases were included: Cumulative Index to Nursing and Allied Health
Literature, ProQuest Central, PubMed, ScienceDirect, PsycInfo, Google Scholar, and ERIC
(EBSCO). Keywords used in the initial search were compassion fatigue, secondary traumatic
stress, secondary trauma, or vicarious traumatization, and school nurse, school health nursing, or
school nursing. Inclusion criteria included any date, peer reviewed and English language. The
search returned 0 results.
As no results were found regarding secondary trauma in the SN, the decision was made to
explore secondary trauma in relation to the two roles of the SN: nurse and educator. “The school
nurse serves in a pivotal role that bridges health care and education” (NASN, 2016b, para 1),
providing evidence-based care while educating students, staff, and community members within
the academic setting (NASN, 2016b). Therefore, two additional literature reviews were
completed.
A review of the literature was done to explore the concept of secondary trauma in the
field of nursing. It included the keywords compassion fatigue, secondary traumatic stress,
secondary trauma, and nurse, nurses, or nursing. Another literature review was conducted to
examine the concept of secondary trauma in educators. The keywords included compassion
fatigue, secondary traumatic stress, secondary trauma and school staff, school personnel,
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educators, or teachers. The inclusion criteria of both searches included: peer reviewed, English
language, dates: 2009-2020, while book reviews and editorials were excluded.
Sources often used the term STS synonymously with compassion fatigue, vicarious
traumatization, and burnout, contributing to a lack of conceptual clarity. Abstracts and studies
were screened for relevance and credibility and only studies with a primary focus of STS in
nursing fields or school personnel were included. Further empirical studies and seminal articles
regarding secondary trauma and STS were identified via references in research articles.
Although research regarding the experience of secondary trauma in the school nurse was
not found, evidence regarding STS in other helping professions was identified. Research
exploring STS in nursing specialties and school personnel reported varying levels of STS related
to the traumatic experiences of those in their care. Several studies demonstrated that nurses in
particular are at risk of exposure to others’ trauma due to their caregiving role. Arnold (2020)
claims that “indirect exposure to professional trauma, in many forms, is endemic to the nursing
profession” (p. 149). The individual’s reaction to secondary awareness of another’s trauma is
subjective and can vary amongst individuals. Some may suffer persistent and long-lasting
sequelae, others may endure negligible effect, while still others may experience resilience or
posttraumatic growth (Little & Akin-Little, 2013; SAMHSA, 2019).
The Rippling Effect of Trauma/Defining Secondary Traumatic Stress
STS and PTSD are frequently linked in the literature with the latter resulting from direct
experience and the former linked to secondary awareness of others’ trauma. Figley’s (1995)
seminal work defined STS as “the natural consequent behaviors and emotions resulting from
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knowing about a traumatized event experienced by a significant other .... the stress resulting from
helping or wanting to help a traumatized or suffering person" (p. 7). Beck (2011) defined STS as
an “occupational hazard for persons who provide direct patient care to traumatized victims” (p.
2), where secondary knowledge of another’s trauma can cause symptoms similar to PTSD. Motta
(2012) sums STS as “the experience of negative affective, cognitive, and behavioral states that
result from extended and close contact with others who have been traumatized” (p. 257).
Secondary exposure to trauma is a separate concept nested under PTSD in the Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition (APA, 2013), identifying indirect
exposure as that experienced by a close relative, close friend or during the course of professional
duties under diagnosis Criterion A (American Psychiatric Association, 2013). Despite this and
general agreement about the definition of STS, ambiguity exists regarding terminology within
the literature. STS is frequently used synonymously with several concepts including burnout,
vicarious traumatization, and compassion fatigue (Beck, 2011; Figley, 1995, 2002; Leinweber &
Rowe, 2008; Sabo, 2006; Sheppard, 2015). These concepts, although related, are different.
Burnout is an overall mental and physical exhaustion resulting from chronic and cumulative
work-related stress (Beck, 2011; World Health Organization, 2019). Vicarious traumatization,
produced by work related exposure to trauma, includes a negative change in the individual’s
worldview and beliefs (Beck, 2011; U.S. Department of Justice, n.d.). Compassion fatigue is a
progressive process that results from the emotional strain of working with suffering individuals,
leading to an inability to nurture and provide compassionate care to others (Coetzee & Klopper,
2010; Joinson, 1992; Kellogg, 2020), a component that is not necessarily present in STS. Arnold
(2020) offers clarification regarding STS as a concept when suggesting the following definition:
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Secondary traumatic stress, characterized as a PTSD‐ like condition, is the constellation
of physical and emotional symptoms that results from empathetic engagement with others
who are undergoing traumatic experiences. STS has the potential to be life‐altering,
impacting future empathetic work resulting in an altered worldview and interpersonal
difficulties. (p. 152)
The Cost of Caring: STS in Helping Professions
No research was found regarding secondary trauma or STS in the school nurse. However,
STS has been reported in several helping professions, such as nursing and school personnel that
share certain commonalities and responsibilities with the school nurse. The school nurse operates
in the academic setting, where professional nursing duties and regulations intersect with the role
of educator. Therefore, it is reasonable to expect that the SN would also be at risk for STS.
A number of studies were reviewed regarding STS in nursing and school personnel, the
majority of which were quantitative or mixed methods in design. The prevalence of STS within
samples of nurses varied: 42% of a sample of 473 Certified Nurse Midwives (Beck et al., 2015),
35% of 464 labor & delivery nurses (Beck & Grable, 2012) and 50% of 338 pediatric nurses
(Kellogg et al., 2018) reported moderate or higher symptoms of STS on the Secondary Traumatic
Stress Scale (Bride et al., 2004). In addition, 39% of a sample of 80 Scottish emergency room
(ER) nurses (Morrison & Joy, 2016), and 33% of 67 US ER nurses (Dominguez-Gomez &
Rutledge, 2009) met criteria for STS. Two studies of school personnel reported similar levels of
STS. Borntrager et al. (2012) found that 75% of their sample of school personnel including
social workers, educators, administrators, and support staff from 6 public schools in the
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Northwest US met STS criteria. VanBergeijk & Sarmiento (2006) found that 75% of school
personnel including social workers, teachers, and psychologists involved in mandatory reporting
of child maltreatment in schools near the US-Mexico border experienced varying degrees of
STS. These studies did not include school nurses in their samples.
Social support, stress management, self-care behaviors, and efforts at work-life balance
were linked to a decreased risk of STS (Beck & Gable, 2012: Beck et al., 2015; Begic et al.,
2019; Caringi et al., 2015; Gunusen et al., 2018; Morrison & Joy, 2016). Alternately, those in an
unhealthy work culture, with a lack of support, poor pay, high needs workload, and/or poor work
hours were more likely to experience STS (Begic et al., 2019; Borntrager et al., 2012; Caringi et
al., 2015). Some studies found that those with STS symptoms were more likely to consider
quitting or changing jobs (Beck & Gable, 2012; Beck et al., 2015; Borntrager, et al., 2012).
The research presented shows that numerous nursing specialties and school personnel
experience STS, although evidence regarding prevalence and personal factors vary. Positive
factors, such as social support and stress management, have been found to reduce the risk of
STS. The presence of STS has been associated with adverse work-related effects, such as
negatively affecting job performance and consideration of career change. We cannot assume that
these findings would be the same for school nurses. However, with the data presented, it seems
logical to explore the SN experience of secondary exposure to trauma through a qualitative
phenomenological study.
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School Nurse: Connections in Healing
Unlike hospital-based nursing, the role of the school nurse is unique in that nurses are
often the lone healthcare provider in the school setting (NASN, 2016b), working in isolation
from other healthcare professionals (Smith & Firmin, 2009). They are solely responsible for
hundreds, possibly thousands of students within the school building during a customary school
day. Unlike a typical health care environment, these children are not accompanied by their
parent/guardian when seeking health care.
School attendance is compulsory in the US and although times vary, youth spend an
average of 7–8 hours per day in school (National Center for Education Statistics, 2017; U.S.
Department of Education, 2008). Schools provide a common location where most youth will
engage with a variety of individuals and school personnel (O’Halleran & Linton, 2000; U.S.
Department of Education, 2008; VanBergeijk & Sarmiento, 2006). Common to both the SN and
other school-based personnel is the ongoing, consistent exposure to and interactions with both
students and staff.
SN are ideally placed within the school environment to interact with and build rapport
with youth while addressing socioeconomic, environmental, psychosocial, and physical health
needs (NASN, 2018). SN are exposed to a variety of traumatic experiences within their school
community, including adverse childhood experiences (ACES), terroristic threats, natural
disasters, and suicides (Hydon et al., 2015; Smith & Firmin, 2018). School nurses report regular
exchanges with students experiencing issues such as parental loss, domestic violence, abuse,
suicidal ideation, and poverty (Membride et al, 2015; Sendall, et al., 2014; Smith & Firmin,
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2018). SN regularly “provide advice, support and counselling on a range of issues from bullying,
mental health and substance misuse, with these issues being common across all education
sectors” (Haddad et al., 2010). The root of these student-school nurse interactions are examples
of trauma and ACES that students confront.
The availability of a SN within the school setting provides opportunities for the
development of trusting relationships (Membride et al., 2015; NASN, 2018). The health office is
frequently considered a safe haven within the school where individuals can share concerns and
address physical and socioemotional needs (Golsater et al., 2017; Smith & Firmin, 2009).
Students have reported feeling comfortable sharing difficult and sensitive information with the
SN (Hamilton et al., 2004; Kvarme et al., 2019). Membride et al. (2015) found that self-referral
was the main route from which students sought care in the health office. One-third of health
office visits are related to student mental health issues, putting SN on the forefront of addressing
a variety of mental health concerns (Maughan, 2018). School nurses support and assess these
individuals and provide links to valuable community resources (Haddad et al., 2010; Membride
et al, 2015).
Professionals exposed to narratives of traumatic experiences are at risk for STS (NCTSN,
n.d.). Motta (2012) notes that school personnel working with “traumatized children can also
acquire secondary trauma reactions from the children” (p. 258). It is reasonable to consider that
the SN would be at risk for STS related to reports of the traumatic experiences of others.
Responding to trauma in children is especially troubling and may evoke strong emotions,
including empathy, frustration, anger, and a desire to “rescue” the child (Osofsky, 2009). SN
have reported emotional involvement, excessive worrying, and frustration when they feel unable
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to help (Sherwin, 2016). They report appreciation of the relationships they develop with students
and fear breaking their trust when reporting unsafe conditions, such as child abuse (Smith &
Firmin, 2018).
SN occupational issues, such as workload, persistent interruptions, time constraints,
inadequate staffing and lack of adequate resources and training may compound the effects of
secondary trauma and limit the ability to provide needed services (Haddad et al., 2010;
Membride et al, 2015; Powell et al., 2018). Studies have found that, although school nurses have
described high levels of personal accomplishment, they also report moderate levels of emotional
exhaustion, stress and workloads that may negatively impact quality of care (Foley et al., 2004,
p. 6; Jameson & Bowen, 2020).
There is a lack of data regarding the school nurse’s exposure to trauma of those in their
care and how they experience such exposure. All nurses are exposed to the pain and suffering of
others. However, SN are unique in that they develop ongoing relationships with their students,
staff, and community over a period of time, typically over several years. They are a regular and
accessible presence within the school building, and may have frequent interactions with students,
families, and staff. Secondary trauma and STS as defined includes exposure to the trauma of
others; with others including “a significant other” (Figley, 1995), a “professional relationship”
(Armes et al., 2020), “direct patient care” (Beck, 2011) and “extended and close contact with
others who have been traumatized” (Motta, 2012, p. 257). Provision of care by a school nurse
can include a combination of any of these descriptors of “others.” Ultimately, the SN caring,
proximity and exposure to students and the school community lends credibility to the possibility
that school nurses experience secondary trauma and may be at risk for STS. A
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phenomenological qualitative study will provide unique insight into the lived experience of the
SN exposure to the traumatic experiences of others and how they manage such exposure.
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Chapter III
METHODS
Introduction
This study used a qualitative phenomenological design to explore the experience of
school nurses (SN) whose work involves caring for students and colleagues who relate
personally traumatic experiences. Purposive sampling was utilized to recruit a sample of NJ SN
interested in participating in online interviews. Data collection and analysis procedures will be
discussed including efforts to support the trustworthiness of the study. Details regarding the
protection of human subjects will be provided.
Design
Qualitative research offers the opportunity to explore human behavior and identify
meaning within their interactions (Benoliel, 1984). This study used a qualitative
phenomenological design, allowing for the exploration of certain phenomena from the
individual’s perspective (Meadows, 2003; Polit & Beck, 2017). “Phenomenology illuminates the
various ranges of human experiences that are possible, the context of these experiences, and how
these experiences may be described” (Van der Zalm et al., 2000). The narratives can provide
insight into the individual's experience, that when utilized properly, can engage readers, provide
meaning, and offer “transformative possibilities in stories” (Sandelowski, 2004). An appropriate
method when exploring phenomena of which little is known, the use of a qualitative
phenomenological design allows for a unique exploration into the experience of SN receiving
reports of traumatic experiences from those in their care (Meadows, 2003; Polit & Beck, 2007).
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Qualitative research is typically an inductive process, where the researcher draws
conclusions from patterns and themes that emerge from the data (Meadows, 2003; Polit & Beck,
2007). The use of a descriptive phenomenology approach draws from the experience of multiple
individuals, exploring their unique perspectives, and seeking to identify similar descriptions and
underlying themes (Van der Zalm et al., 2000). The researcher acts as the instrument,
interpreting data as it appears to their consciousness, placing some dependency on the
researcher's interpretation of the data (Clancy, 2013; Porter, 1998). Therefore, reflexivity is a
crucial component towards decreasing the risk of researcher bias that may influence data
collection and analysis (Clancy, 2013; Lincoln & Guba, 1985).
Procedures
Participants
The study population included seven NJ certified school nurses (CSN) with at least two
years of SN experience recruited through the New Jersey State School Nurses Association
(NJSSNA), New Jersey county school nurse associations, and via snowball method (see Table
1). A CSN is a registered nurse (RN) licensed by the State Board of Nursing who also holds a
school nurse certificate from the NJ Department of Education (New Jersey Administrative Code,
2001/2018). The provision of health services varies within the US, with NJ being one of few
states to require a CSN on each public-school campus (New Jersey Administrative Code,
2001/2018). This makes the role of the NJ certified SN unique in both education and professional
duties. Two years of SN work experience allows for the inclusion of participants who have
experience in school nursing that extends beyond the COVID-19 pandemic. Phenomenological
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designs require that all participants “have experienced the phenomenon and must be able to
articulate what it is like to have lived that experience” (Polit & Beck, 2017, p. 499). Therefore, a
purposive sampling strategy involves the recruitment of SN participants who have experience in
receiving reports of traumatic experiences while caring for others in their role as SN.
An application to request the use of member contact information to collect research data
was submitted to the NJSSNA Executive Board, including payment of a $100 fee. A request for
additional mailings was included in the application per NJSSNA research request guidelines.
After approval, the NJSSNA Executive Board distributed the research request to members who
agreed to receive such information, with one repeat mailing approved by NJSSNA Executive
Board. Snowball sampling was included where participants referred other SN with experience
with the phenomena for inclusion within the study. Eligibility criteria included two years'
experience working full or part time as a CSN in the state of NJ; experience in receiving reports
of traumatic experiences while caring for others in their role as SN; ability to write and speak
English; and access to internet and computer/smartphone. Exclusion criteria included the
inability to write and/or speak in English, and individuals with impaired decision-making
capacity.
Data saturation was used to determine sample size. There is no standardized measure to
determine the sample size necessary to reach saturation in qualitative research (Morse, 1994;
Sandelowski, 1995). It requires judgement on the part of the researcher, is attained when new
information is no longer emerging from the data and suggests that adequate data has been
collected for credible analysis to occur (Polit & Beck, 2017; Sandelowski, 1995). Data saturation
was reached with a sample size of seven and 14 interviews.
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Sample size within qualitative research varies based on the approach, phenomenon under
study, and chosen sampling method, and may include not only the number of participants but the
number of interviews and events represented (Sandelowski, 1995). While Morse (1994) suggests
at least six informants in phenomenology, Sandelowski (1995) suggests that it is necessary to
include “10-50 descriptions of a target experience in order to discern its necessary and sufficient
constituents” (p. 182). Sandelowski (1995) states:
An adequate sample size is one that permits - by virtue of not being too large - the deep
case-oriented analysis that is hallmark of all qualitative inquiries and that results in - by
virtue of not being too small - a new and richly textured understanding of experience (p.
183).
The sample size of seven resulted from those who responded to recruitment efforts. Each
participant was interviewed two times over a period of one to two weeks, resulting in 14
interviews. Data saturation was reached.
Setting
Due to the current COVID-19 pandemic, in-person interviews were not feasible. Online
interviews were conducted via the secure online platform Microsoft Teams via Seton Hall
University (SHU), allowing for a personal experience with face-to-face discussion. Utilizing a
secure platform supports the privacy rights of the participant and provides assurance that they are
in a safe environment in which to share. This, along with the promotion of a relaxed and
attentive atmosphere helped to facilitate the interview process (Alirezaei & Roudsari, 2020).
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Informants were asked to consider possible challenges within their setting, such as ability
to talk privately, household/family distractions and ability to discuss sensitive topics. Participants
were also provided with instructions on how to use the interview platform, Microsoft Teams
Meetings/Calls (Microsoft, 2021).
Gaining Access and Establishing Rapport
As a school nurse, I am familiar with school nurse culture and norms and have a genuine
interest in the experience and profession of the SN. I am an active member of the NJSSNA and
school nurse communities and have existing relationships with gatekeepers of the NJ school
nurse community. In recruiting participants, clear and precise information was provided,
including details regarding confidentiality and how the study benefits the participant and school
nursing. These factors can assist in gaining entree and set the stage for the foundation of trusting
relationships (Polit & Beck, 2017).
In order to build trust, the participants must believe that privacy will be upheld, feel that
the researcher is truly listening, and that there is no hidden agenda beyond trying to learn about
the experience. This requires that the researcher spend time with the informant, and be truly
present, engaged, and listening throughout the interview (Lincoln & Guba, 1985; Nelms, 2015).
Two interviews were utilized to support the development of trust, allowing the researcher and
participant time to “be” together. The researcher planned the interviews to ensure that their full
attention was given to the interviewee without the intrusion of outside distractions. The
researcher tried to listen more and speak less, contributing to the development of a deeper
relationship (Polit & Beck, 2017). Confidentiality and privacy were emphasized, and a list of
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resources emailed to each participant after the first interview to address feelings that could
surface during or after the interview process. In addition, the participant was given the ability to
control their microphone and camera, allowing for privacy as needed.
Data Collection
Data collection included two online in-person interviews, variable in length dependent
on the needs of the participant. The interview was recorded via SHU Microsoft Teams and stored
within the researchers SHU Microsoft Streams and OneDrive accounts. A transcript of the
interview was generated through Microsoft Streams and stored in the researchers Microsoft
Streams and OneDrive accounts, and on the researcher's personal computer. The researcher’s
One Drive account and personal computer is password protected and only the researcher has the
passwords. Data is saved on a USB device and secured in a locked location separate from
identifying data. Atlas.ti, a data management tool, was used to assist in transcript organization
and data management. Participants were given the option to turn off their camera and use audio
only if uncomfortable using the video component of Microsoft Teams. All participants agreed to
both video and audio recording. Video sharing was set to private, with subtitles available in
English. To maximize privacy, the name of the participant was not used during video/audio
recording. Anytime identifying information was inadvertently used by either participant during
the interview, it was expunged from the transcripts.
Unstructured interviews allow the participant to tell their story, facilitate insight into their
experience and provide opportunities to “make meaning through language” (Seidman, 2006, p.
14). Seidman (2006) suggests a three-interview process that allows the researcher to explore the
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participant’s experience more fully, dedicating time to establish the context of the experience,
explore the experience itself, and discuss the meaning behind it (Seidman, 2006). The initial plan
included the use of two to three interviews, dependent on the needs of the participant. The first
interview allows the researcher and participant to build rapport and trust while beginning the data
collection process. Subsequent interviews allow for further data collection, discussion of initial
analysis, clarification of misconceptions and debriefing. Two interviews were conducted with
each participant, lasting between 35-104 minutes (about 1 hour 44 minutes) in duration,
depending on the needs of the participants and the information that they wanted to share. All
participants said that they had nothing else to share by the end of the second interview and
agreed to being contacted in the future should additional information or clarification be needed.
Interviews were spaced approximately one to two weeks apart allowing the participant time to
process the experience while maintaining a connection with the researcher (Seidman, 2006). A
formal demographic survey was not used as this information was collected naturally through the
interview process.
Interview questions were open-ended, allowing for in-depth exploration of the
participant experience (Weller et al., 2018) in an attempt to “see the world from the eyes of the
person being interviewed” (Ely et al., 1991, p. 58). The term secondary traumatic stress (STS)
was not used in the interview questions, to facilitate the sharing of individual experiences
without pre-set expectations of what might qualify as STS. The first interview included efforts at
building rapport and establishing trust, including introductions, and collection of participant
background information. Questions included:


Tell me about yourself.
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What is it like to be a school nurse?



Tell me about your school: the setting, grade level, and population that you work with.

Broad, or grand tour questions, included:


Tell me about your experience receiving reports of traumatic experiences of those in your
care while working in your role as a school nurse. Please describe any accompanying
feelings, mood, emotions that you experienced.



Focus on a particular incident and describe it as best you can: the environment,
experience, how they sounded, how you felt.



Can you tell me more about that?

When not addressed naturally during the interview, a question regarding the impact of the
COVID-19 pandemic was included:


During the COVID-19 pandemic, has there been a change in the type and frequency of
reports of traumatic experiences from those in your care?

The interview process will end with the following questions:


Is there anything else you would like to tell me?



Is there anything that you think I should have asked?



Can I contact you again if additional questions arise or to verify information?
Ely et al. (1991) addresses the importance of being attentive to the flow of the interview,

being prepared to pose a question while also knowing when to sit back and listen, allowing the
participant to share details of their experience. The use of silence was used to allow the
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participant time to tell their story in whatever way is meaningful to them (Alirezaei & Roudsari,
2020). Clarifying methods such as repeat phrasing and asking, “did I get this right?” was utilized
to promote understanding.
Considerations were given to the needs of the participant. This included minimizing
interruptions (turning off phone ringer, working in a quiet space), being prompt with start and
end times, and thanking them for their time and participation. Participants were given control
over their video/microphone to allow for breaks and privacy as needed. This is a sensitive topic
that may bring up repressed or unaddressed feelings; therefore, participants were given a list of
post interview resources (see Appendix) should counseling or support services be needed.
As the researcher, I tried to schedule one to two interviews per week to allow for
adequate time and energy in processing and reviewing participant data. There was one week, in
August 2021, where three interviews were conducted due to participant time constraints. Much
time was devoted to the review and processing of the interview details, transcripts, and notes in
support of quality data collection (Ely et al., 1991; Polit & Beck, 2017). Data collection included
particulars such as interview transcripts, field notes and reflective notes that shape the framework
for analysis (Bogdan & Biklen, 2007). Field notes were taken after each interview to objectively
document details and capture the essence of the interview (Bogdan & Biklen, 2007). Thick
descriptions include participant descriptors and direct quotes. Reflective notes remarked on the
researcher’s experience, including notes on methodology, analysis and personal experience as
needed to maintain clarity and avoid personal bias resulting from personal perspective (Clancy,
2013; Lincoln & Guba, 1985; Polit & Beck, 2017).
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Data Analysis
In qualitative research, the researcher acts as instrument, responsible for the processing,
organization, and coding of data (Clancy, 2013; Porter, 1998) with the goal of creating rich,
meaningful, and trustworthy findings (Ely et al., 2001; Nowell et al. 2017). Data analysis is
intertwined with the data collection process, allowing the researcher to create meaning out of an
evolving data set (Ely et al., 1991). Data collection and analysis was done concurrently to
identify common threads within and across participant interviews (DeSantis & Noel Ugarriza,
2000).
Interviews were recorded & transcribed verbatim in efforts to reflect the participants’
response. Initial transcription occurred through the Microsoft Streams platform and were
subsequently reviewed and revised by the researcher to ensure accurate and timely
documentation of data. Interview notes regarding observations and situational context were
added in support of thick descriptions (Denzin, 1989; Ely et al., 1991).
This study used thematic analysis to identify and interpret patterns & meaning from the
data. “Thematic analysis involves the searching across a data set - be that a number of interviews
or focus groups, or a range of texts - to find repeated patterns of meaning” (Braun & Clarke,
2006, p. 86). The researcher looked for patterns during data collection and analysis as moving
back and forth between data, taking notes, recognizing connections, coding, and identifying
themes (Braun & Clarke, 2006). This study used the thematic analysis process outlined by Braun
& Clarke (2006) which included reading and rereading data, generating initial codes, identifying
and reviewing themes and final data analysis (see Table 2). Notes were taken and reflexive

30

journaling done throughout data collection and analysis. The researcher reviewed notes and
transcripts after and between interviews, in efforts to analyze content, and identify common
threads and outliers (DeSantis & Noel Ugarriza, 2000).
Member checking, used to support the credibility of the study, was utilized to see if
researcher interpretations reflect the reality of the participant (Lincoln & Guba, 1985). Member
checking is “an activity providing for the direct test of findings and interpretations with the
human sources from which they come - the constructors of the multiple realities being studied
(Lincoln & Guba, 1985, p. 301). Member checking was done throughout the interview process
allowing for review of data, including preliminary analysis, data verification, correction of
errors, and provision of additional information (Lincoln & Guba, 1985). A summary of key point
findings of the first interview was reviewed with the informant during the second interview,
allowing time for discussion. This gave the participant the opportunity to review what was said
and determine whether it reflects their personal experience and intended meaning.
Trustworthiness
Steps were taken to support trustworthiness and decrease the influence of researcher bias.
Trustworthiness is a means of convincing the audience that the research findings are worthy of
attention and review and accurately reflect the participants’ experience (Lincoln & Guba, 1985;
Polit & Beck, 2017). Lincoln & Guba (1985) propose four criteria for supporting trustworthiness
within a qualitative study: credibility, transferability, dependability, and confirmability.
Credibility, or “the confidence that can be placed in the truth of the research findings” (Korstjens
& Moser, 2018, p. 121), addresses whether the researchers' representations accurately portray the
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participants' experiences (Lincoln & Guba, 1985). Credibility was supported with member
checking throughout the interview process to ensure that researcher interpretations reflect the
reality of the participant. This included the use of clarifying and restating statements during
interviews as well as discussion of initial analysis during the follow up interview. Transferability
is the degree to which study findings can be applied to other contexts and is supported using
thick descriptions of the data collected (Korstjens & Moser, 2018; Lincoln & Guba, 1985). The
phenomenon is described in as much detail as possible, allowing the reader to decide if the
findings are applicable to their population or setting. Dependability indicates that the study is
reliable with a clearly documented and rational research process (Lincoln & Guba, 1985; Tobin
& Begley, 2004). Dependability is supported through transparency in the research process and
via member checking. Confirmability seeks to establish that the findings are reflective of the data
and not influenced by the researcher's personal experience or beliefs (Lincoln & Guba, 1985;
Tobin & Begley, 2004). Ely et al. (1991) reminds us that we are not impartial in our research but
must become aware of our own biases, with the aim of becoming more objective. Reflexive
journaling, careful documentation, and coding procedures were used to support transparency and
confirmability. Discussion of results include unexpected findings and outliers lending to
credibility (Nowell et al., 2017).
Records of the data collection and analysis process, including transcripts, notes, and
reflexive journal, are maintained to allow for auditing and review of the researcher's decisionmaking process. The research process is reviewed by the dissertation committee, experienced
and highly qualified in research endeavors. These techniques support both the dependability and
confirmability of the study (Lincoln & Guba, 1985; Nowell et al., 2017).

32

Researcher’s Stance
Being a school nurse, I am a part of a specialized school nurse culture, with insights and
experiences unique to the role. This sparks ideas about potential research, makes it personally
meaningful and engaging. This same experience demands that I make efforts to reduce bias in
research through personal reflection. Reflexive journaling will be used as a tool to promote self–
reflection, awareness, and transparency, in efforts to reduce bias.
I entered this study holding certain preconceived notions and ideas. I believe that most
people experience some degree of a stress response upon hearing the traumatic stories of others,
whether or not there is a personal relationship. Secondhand stories of trauma conversationally or
in the media can evoke feelings of sadness, fear, and loss. Stories seen throughout the media
demonstrate the human response to the suffering of others, shown in stories of solidarity, acts of
kindness, and efforts to help. I think that nurses especially are typically compassionate and
giving.
I believed that the experience of the participants in the study would be affected by a
number of factors including community based sociocultural factors, personal characteristics such
as age and work experience, age level served, and geographical location (urban, suburban, rural).
The use of reflexive journaling helped me to process personal beliefs, experiences, and ideas to
limit researcher influence on the data.
Protection of Human Subjects
Efforts were made to ensure that rights of the participant are protected, including the
three ethical principles of respect for persons, beneficence, and justice (Bailey, 2018). Full
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disclosure was presented in recruiting participants, including a brief description of the study, and
potential risks and benefits to the participants. Risks of participation might include awakening
memories and feelings, and/or reactivation or re-experiencing of past emotions from sharing
experiences. Benefits include increased self-awareness, benefits to the school nursing
community, and opportunity to process and share the experience. The individual's right to
privacy is supported through the de-identification of data with use of a pseudonym and changing
descriptors to protect participants (Byrne, 2001; Martinez, 2019). This information was kept
separate from the research data in a locked location and accessible to others only on a need-toknow basis (Polit & Beck, 2017). Because this is a sensitive topic that may bring up repressed or
unaddressed feelings, participants were given a list of resources should counseling or support
services be needed.
In support of respect for persons, autonomy is paramount and honored with informed
consent (see Appendix) designed according to the standard SHU Consent Form-Adult Standard
template (Bailey, 2018). Participants were made aware of their right to ask questions, refuse to
provide information, and withdraw from the study at any point (Polit & Beck, 2017, p 140). The
researcher submitted an Institutional Review Board (IRB) Application for a New Human
Subjects Research Investigation and underwent the SHU IRB process to ensure ethical conduct.
Approval from the SHU IRB was obtained on June 1, 2021.
The Pandemic Effect
Data was collected during the COVID-19 pandemic, which affected the delivery of
education and the school nurse’s exposure and access to students, families, and staff. The
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COVID-19 pandemic was declared by the World Health Organization on March 11, 2020
(Ghebreyesus, 2020). On March 16, 2020, NJ Governor Phil Murphy signed Executive Order
104 stating that “All public, private, and parochial preschool program premises, and elementary
and secondary schools, including charter and renaissance schools, shall be closed to students
beginning on Wednesday, March 18, 2020, and shall remain closed as long as this Order remains
in effect" (p. 4) School districts transitioned to remote learning and buildings were shuttered
through the rest of the 2019-2020 school year. Schools were expected to reopen in a variety of
formats, including remote and hybrid designs, in the fall of 2020. The study interviews took
place between June 29, 2021, and September 4, 2021, reflecting the school nurse experience
prior to September 2021. The following question regarding the impact of the COVID-19
pandemic was included within the interviews:
During the COVID-19 pandemic, has there been a change in the type and frequency of
reports of traumatic experiences from those in your care?
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Chapter IV
PARTICIPANT INTRODUCTION
Vignettes
The participants each brought unique views and experiences to the research study. To
assist the reader in getting to know each participant, vignettes were created based on the
interviews, including direct quotes from each participant. These narratives are designed to allow
the reader to have some understanding of the participants' background and perspectives as well
as their personal interpretation of the SN experience in receiving reports of trauma from those in
their care. The data was de-identified and each participant assigned a pseudonym to protect their
privacy.
“The Invisible Backpack That's There with Everything That They Hold From, From Ever”
Darcy, age 50, speaks with sincerity and passion. She is a married White female with one
son. She is a bachelor’s prepared CSN with 10 years of school nursing experience and over 25
years of nursing experience.
Darcy began her nursing career with an Associate Degree in Nursing. She worked for
several years as a nurse before going back to get her Bachelor of Science in Nursing degree
(BSN). Her nursing experience includes medical-surgical (med-surg), hospice, and obstetricalgynecological, including fertility care. She obtained her school nurse certification (instructional)
and began her career in school nursing after she had her son. Darcy recalls, “I did not love peds
when I was in nursing school. I thought I'm never gonna do this. And of course, that's what I did
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for my life. Well, you know, you never know” (7/6/21). Darcy states that she worked as a school
nurse during the day and took classes at night. Her son is getting ready to head to college: “it's
kind of funny that, you know, I've been in school nursing pretty much the whole time he's been
in school” (7/6/21).
Darcy’s first position as a school nurse was in a school for children with cerebral palsy
(CP) where she worked for four years and oversaw 48 private duty nurses. Loss took its toll on
her at the CP center:
I definitely felt that a lot more (difficulty letting stress go), and that was the reason why I
left... I know it's the nature of the disease...But uhm, when it gets to be the point where
you're kind of like just, I don't wanna lose anybody else kind of feeling all the time, you
know you need to step away from that 'cause it's not good for you. It doesn't make you
not be able to do your job. It just makes it harder. (7/6/21)
She left the CP center and began a position as a school nurse in her current school district, where
she has worked for six years.
Darcy works in an urban and diverse school district that includes over 50 schools. She is
the school nurse in a K-8 elementary school, with about 600 students. All receive free breakfast
and lunch, an indication that it is a high-poverty area (National Center for Education Statistics,
2021). Her school population, composed primarily of Latino, Hispanic, and Black persons,
includes large transient, English as a Second Language (ESL), and English Language Learners
(ELL) populations. Transiency can be an issue: “in my district because it's urban, I could have a
kid in my school today. Tomorrow they could be at another school and then back at my school
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three weeks later. So you constantly have to stay up to date on where your kids are” (7/6/21).
High school completion rates are of concern:
My school has a very low success rate of graduating...Historically I've had...every year at
least five or six kids that are 16 years, 16 1/2 when they graduate eighth
grade...technically in the state of New Jersey, you can sign yourself out at 16 ½ so the
likelihood that they will finish all the way through is very limited, especially when they
don't have support. So... we make a very big deal out of eighth grade graduation...class
rings...full cap and gowns, whole 9 yards...a big dance for eighth-grade graduation at a
restaurant...because a lot of my kids might wind up pregnant or in jail or drop out.
(7/6/21)
Darcy has a busy, high-volume health office, and frequently works beyond the typical
school day, stating that “school never ends” (7/6/21). She sees students in the health office but
will also go to the student as needed. Darcy teaches health education to her students, doing about
two grade-level classes each year, but also infuses health education throughout her workday.
Care coordination is a regular part of her daily role, where she collaborates with community
partners such as health care providers and the Division of Child Protection and Permanency
(DCP&P), formerly called the Division of Youth and Family Services (DYFS). She reports
caring for students, families, and staff, offering advice to families, and supportive care to staff: “I
pretty much take care of the whole community" (7/6/21). Darcy states, “I love being a school
nurse, I think it's a good thing” (7/6/12) and plans on taking the National School Nurse
Certification exam this year.
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Darcy makes herself available to the school community, working on building
relationships early and in a nonjudgmental manner so that individuals feel comfortable coming to
her. “They're tough...their families are tough to get them to trust you” (7/12/21). Darcy, as a
White woman, is in the minority, and as such “the secretary always jokes around with the parents
that I'm an albino Black, even though clearly I'm not, but it makes them feel more comfortable
when I'm saying something to them" (7/6/21). Darcy feels that she can get through to most
parents, but in the beginning: “it was a lot of trust-building that needs to happen. Uh, they need
to see that, you know, I, I wasn't judging them” (7/12/21). She shares that she knows most
parents due to her longevity within the building and that students in “anywhere from second to
sixth grade they feel pretty comfortable with me" (7/6/21).
Darcy feels that it is important to have her finger on the pulse of the student and
community. She appreciates that there is so much more going on besides what is seen at face
value:
I think that if you're a school nurse and you just come in and you don't know what's going
on in your building, not just medically but you, you don't know what's going on, then
you're...not really doing your job because you know the kids come to school with a
backpack that's on their back, but they have the invisible backpack that's there with
everything that they hold from, from ever. (7/12/21)
Darcy reports that she is the first responder for any type of trauma in her
students/community, with 90% of the crisis response being done within her office. The guidance
counselor, or child study team (CST) member if the student is classified, assists her in the

39

response process as needed, with the principal aiding if they are unavailable. A classified student
is one with a disability that affects their school performance and meets eligibility criteria for
special education and/or related services (NJDOE, 2017). Students may go directly to Darcy or
to their teacher who in turn will send them to the school nurse. Typically, the teacher will let
Darcy know that the student is coming. Darcy does not have a private space for confidential
conversations but will try to clear kids out of her office or speak to them in the bathroom if
privacy is needed:
If it's just me, they're talking to...if my office is full with other kids, we’ll go in my
bathroom... and we’ll close the door and the two of us will just go talk in there. Many a
conversation has been had in my bathroom... if it's a crisis situation or a situation where I
think...I really do need to get the counselor involved, or... the parents are having some
issues, then I'll politely, if I can, clean my room out and just close my door and the kids
know when my door is closed, they'll knock once. If I don't answer, they know something's
either going on or to go to the main office. And if they don't respond to the main office,
they know something's going on. So they kind of just back off. (7/6/21, p. 8)
With the COVID pandemic, Darcy’s school was remote for the 20-21 school year and she
reports decreased access to students as they worked remotely. She offered virtual office visits and
reported a decrease in overall reports of trauma. She cites technology as one benefit of the COVID
pandemic. Many of her students didn't have home computers or laptops but all students received
Chromebooks with Wi-Fi for remote learning. “I'm really hopeful that the technology, if it's done
right, can really help a lot of our kids” (7/12/21, p. 19), including access to educational material
and stress reduction methods.
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Darcy shares her understanding of the meaning of traumatic experiences:
To me it would mean for my kids that they saw something that shocked him a little bit.
Uh, whether it was a gun being pulled on them, uhm? Seeing a fellow, a parent stab
somebody, having the police wake you up in the middle of the night to come look for
your father. Whether it's your grandfather dying in your house and not knowing it. It
could be your mom beating the crap out of somebody or your dad beating your mom up,
UM. Finding somebody overdosed, it means something pretty significant, not, you
know... I would say in suburbia I would have said something totally different, but
because my world is a lot different than most. That's what I think of when you say
traumatic. (7/6/21)
“When Safety Is Compromised In Any Regard, It's Really Hard To, To Feel Safe Again”
Amy, aged 61, is articulate, friendly, and thoughtful. A White female of Jewish descent,
she has been married for over 35 years to her husband, who came to America from Cuba as a
boy. She has two grown daughters, who are first-generation American on their father’s side.
Although her family has been here for generations, she feels that her family’s immigrant story
allows her to see things through that lens as well. Amy is a master's prepared CSN with 21 years
of school nurse experience and 37 years' experience as a nurse. She got her master's in
counseling in 2009 and has her school counseling certificate.
Amy’s first degree was a bachelor's in art therapy. Few jobs were available in art therapy
in the 1980’s so she went back to school and got her Associate Degree in Nursing, graduating in
1985. “Psych nursing was really my passion, drug, substance use disorder and I eventually
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worked my way into case management" (8/22/21). She enjoyed working in occupational health
as the health service manager until the company was bought out and her position ended. Her
daughters were interested in going to overnight camp, so she got a job as the camp nurse and “we
all went to overnight camp together” (8/22/21) for 10 summers.
Amy’s camp nurse colleagues were school nurses and she decided to become a school
nurse, getting her school nurse certificate in 2001. “I just loved working with kids. I had fun at
camp, although it's a super hard job” (8/22/21). During the first class in her school nurse
certification program, the instructor mentioned that a local district was hiring. Amy stated “this
speaks to... the structural racism in our country... She said, if you're willing, and she used that
word, willing, to work in a needy school district, **** is hiring, well...I have...deep roots in that
city, for from my traumatic generational trauma, and I thought, you know, this may be an
interesting way to heal some of that" (8/22/21). Amy applied, interviewed 9/12/01 and was hired
for the position. This was the day after the 9/11 attacks, and she feels that “everything around my
experience in that city has a basis in trauma” (8/22/21). Amy shared that her father’s mother,
father, and grandfather as well as 10 neighbors were murdered in a mass murder in the very same
city when her father was 12 years old. Her father, now deceased, had been so private about this
experience that Amy did not even know the address of the location.
Amy’s school district is composed of a diverse and disadvantaged population, where all
students receive free breakfast and lunch due to the high poverty level. Amy prefers the term
“urban rich” to describe the community:
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I call it urban rich because...I didn't make that term up...I was on a meeting just a few
months ago with a... Black Woman and I used the term urban and she corrected me and
said urban rich and after the meeting was over, I asked if I could speak to her
privately...I’m just curious about the term urban rich, I'd love if you wouldn't mind
explaining that to me and what she explained to me is that she uses urban rich because of
the richness of the culture and the diversity and the arts and the, the good things that
happen in an urban community. And ever since then I use that term. (8/22/21)
Amy’s first position within her school district was at a PK-8 elementary school with
approximately 900 students. Race is neighborhood driven within her community with her
schools being mostly composed of Hispanic and Black students. Transiency was a concern,
where about “50% of my school typically would turn over every year" (8/24/21). Amy reports
tremendous need in this school, including the rippling effects of poverty, ACES, and personal
and community trauma. In addition to a busy, high volume health office, Amy would frequently
use her psych skills in her interactions. After 12 years in the PK-8 school, Amy sought a transfer,
citing moral injury, compassion fatigue, and a lack of administrative support as primary reasons.
“It was a really hard decision, but I was really facing significant compassion fatigue, really
significant... I just had nothing left... the person tried to block it, but I was, I had enough
documentation that they didn't even question me” (8/24/21).
Amy was transferred into a preschool nurse position that she loves and has worked in for
nine years: “I work for the district, but I'm responsible for children in multiple private preschool
buildings in the city" (8/24/21). The school district has contracts with these private preschools to
provide educational and related services, including health services. Focused more on care
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coordination and consultation, this position keeps Amy engaged throughout the day with the
provision of nursing care, early assessment, and education of students, staff, and families.
“There's lots of opportunity to help families with students who have special needs or unidentified
needs yet or identify these needs as early as possible” (8/24/21). Amy has about 400 students
under her care, begins and ends her day at one building, while visiting her three private
preschools in between. Amy has a set schedule for each school but can be called to any of her
schools for emergencies and can be pulled to any district school when the district is short-staffed.
Since there are no district substitute nurses, the school nurses get pulled often.
Amy reports commitment to relationship building early and regularly, consistently
reaching out to families and staff. “It takes a long time for people to trust...I think...one of the
reasons that I was able to form relationships is that I didn't leave, I stayed” (8/22/21). She reports
an ability to create relationships and engage families within the small intimate preschool
buildings: “these kids are in very small intimate setting, so not in a big public-school building.
It's really set up for family engagement" (8/22/21). With longevity in the district, Amy has cared
for the children and grandchildren of former students. Amy shares that a mantra of hers is that
she wants “to create authentic healing relationships...I don't, unfortunately, get to see where they
lead, but I feel like they have a good foundation to move into their next phase of schooling”
(8/22/21).
Amy states that she receives reports of trauma in her role. These reports can come from
anyone but are most frequently received from the teacher or family worker. In the PK-8 school,
Amy would work with guidance or school counselor and the process would not always go
smoothly. There was a guidance counselor who would “try to work things out with the family”
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(8/22/21), instead of following school procedures. Amy felt that this was racially charged, being
told that she “should work where I live, in that... I didn't know what I was talking about because I
didn't understand the culture” (8/22/21), contributing to a hostile work environment. In the
preschool setting, the school nurse, director, and teacher work together, with the family worker
acting as the bridge between home and school. The small intimate environment of the preschool
setting allows issues to be “handled in the moment that they're... discovered and as the school
nurse, I had... a lot of agency and leverage to make those things happen” (8/22/21). There is
private space to handle such issues.
Amy feels the gravity of her role and the effect that trauma can have on basic feelings of
safety:
I don't think there's a greater responsibility than caring for other people's children...when
you feel the gravity of what that is that lends itself to additional, I think stress...when we
really think of what you're doing and what you're responsible for every day. And then
when you add the layer of trauma and danger and safety right underneath all of this is
safety...When the foundation of safety is altered is, is, you know, breached, how do you
gain that safety back?...when safety is compromised in any regard, it's really hard to, to
feel safe again and so that when people tell me these traumatic events, it also impacts my
sense of safety. (8/22/21)
Amy states a desire to be a part of the solution to problems that we encounter at an
individual and community level. She is a leader, engaging in activities aimed at raising
awareness through education, speaking, writing, and activism. At the school level, she has
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coordinated education efforts for staff and families regarding ACEs, and trauma, and for staff on
trauma-responsive strategies and the effect of trauma on the brain. She states, “a dysregulated
adult cannot help a dysregulated child, so I always say we have to give kids our calm and not our
stress...when you can't find your calm, that's one of my tell-tale signs, then I'm in trouble"
(8/24/21). In the larger arena, she is engaged in social media, including twitter and a blogging
website, which was inspired by a conference workshop. “I started...this blog because I was
frustrated with how most of the world was viewing school nursing and I felt that we were not
speaking up for ourselves and sharing our own stories from our health offices. So I decided to
take a really public stand and started to share stories from my health office” (8/22/21). She then
began inviting other school nurses to be guest bloggers and share their stories. “My overarching
goal was to really amplify the voice of school nursing in a public forum” (8/22/21). She is
involved in gun violence activism and the gun violence prevention movement. “It's a political
movement, but it's also a public health initiative, so I'm looking at violence prevention more as a
public health emergency than a political statement about gun control” (8/22/21).
Amy describes an overall decrease in access to students and a decrease in reports of
trauma since the COVID-19 pandemic was declared in March 2020. From March until June
2020, all students were remote learners, causing a complete loss of access to students. For the
20-21 school year, enrollment remained low. “They have lost track of a lot of these kids. Maybe
they've moved out of the city. Maybe they were sent to other family members so” (9/4/21). She
states, “some kids thrive, some kids didn't. Some kids went back to in-person; some kids never
did. Some kids never showed up. Families didn't respond” (9/4/21). Amy worked remotely until
April of 2021: “but it's not ever the same as being their face to face at all... it was a very
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disconnected time" (9/4/21). “I think we were all feeling trauma. Everything felt traumatic. It's
hard to differentiate, you know, one trauma from another when you're feeling like you're in
persistent trauma, right? So, parents were doing the best they could” (9/4/21).
Amy defines a traumatic experience as the following:
Oh, there's so many layers to that right. It's personal, traumatic experiences. It's, it's what
families and students have experienced. There you know in the urban area where I work
there is tremendous community violence that impacts school. I, as someone who works in
gun violence prevention, I'm very sensitive to active shooter drills and what that means in
terms of trauma, especially the hyper realistic ones which we even experience in
preschool. Traumatic experience from, to me, it can be indirect or direct; and the impact,
it, you know the brain doesn't differentiate right if it's happening in the, in the moment or
it's something you're recalling and so, or it's something someone's telling you so it's as if
it's happening in the moment. So that's why the impact of trauma, whether it's direct or
indirect, is equally debilitating sometimes. (8/22/21)
“I Inserted Myself There”
Erin, age 64, is friendly and open. Erin is a White female, divorced and single with four
grown daughters. She is a CSN with 22 years of school nurse experience. After she obtained her
BSN, she worked for 10 years in hospital nursing. She has her Master's in Health Services and
Wellness Promotion, is a certified health education specialist (CHES), a board-certified Holistic
Nurse, and a board-certified Nurse Coach. “I've combined all of those wonderful alphabet soup
in with my work as a school nurse" (8/19/21).
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After her daughters were born, Erin worked as a camp nurse for blind and visually
impaired and multiple handicapped children for 11 summers, allowing her to be home with her
children. She then subbed as a school nurse for three years while she got her school nurse
certificate. In 1999, the school district where she subbed opened a new school, grade 5-8. She
was hired and worked there part time with the full-time school nurse for one year. “The fifth
grade barely fit in brand new building; it was packed to the gills” (8/19/21). After one year they
moved the entire fifth grade, about 250 students, to another school that had been shuttered and
Erin was the full-time nurse in that position for 10 years:
I loved it. It was really nice because we had two elementary schools in town...and they
brought the two elementary schools together in one building so the kids all got to meet
each other from the other side of town and it really blended the kids nicely instead of
them being like, oh, the rivalry between the two elementary schools. (8/19/21)
In this position, Erin wrote the family life curriculum and spent some time teaching while a sub
covered her office.
Demographics changed and after 10 years the district closed this school absorbing all the
fifth-grade students and teachers into the existing elementary schools. These schools already had
a school nurse, so Erin was involuntarily transferred to the middle school, grades 6-8, where she
worked for 10 years:
I didn't want to go to the middle school. I kind of went to the middle school like kicking
and screaming 'cause I had to go, I didn't have a choice. I mean in my head I'm hearing
screaming... I didn't want to go there because that nurse...used to call me quite often
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upset because of all the antics that were going on at the middle school. And she was so
stressed out and I said to her, I'm sorry I don't want to take your job. (8/19/21)
With over 900 kids, the middle school students were “needy., needy, needy... I had things
from sixth graders losing teeth to eighth graders having anxiety attacks, and like, a pregnancy
scare...drug testing. So, I'm like wow, this is just everything in these three years" (8/19/21). Most
teachers were supportive but some of the middle school teachers had an attitude, while others
didn’t know what the nurse did. This was a tough time for Erin as she was also going through her
divorce. Erin applied for other positions during this period: “every time I thought there was a
chance, I might be able to transfer to another school, I would... put in for you know, I want to
transfer” (8/19/21). But she did not get the transfer.
I stayed there and gutted it out and I did a lot of my work on myself in terms of my
holistic nursing, self-care, grounding myself to be able to walk in the door every day. It
was a really, really difficult work environment. Just not a lot of support from the main
office. Not a lot of support from administration...overwhelming numbers of kids coming
in and out the door every day with all kinds of needs that, and parents...it was a really,
really tough assignment. Over the years, it got a little better as once again, our
demographics shifted, and I went from 900 students to, by the time I left there, to about
700 and 740 or so. (8/19/21)
Erin continues, “it was... just horrendous... I was trying to impress upon administration, I don't
know how you want me to handle an asthmatic out on the field having an asthma attack and deal
with all these students with diabetes at the same time” (8/19/21). Erin did her best to manage the
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office and her emotions: “It was one of those never let them see you sweat...I just did my thing. I
was trying to be as professional as I could be with people...with the kids... I love the kids to
pieces...I just like accepted them for who they are" (8/19/21).
Erin offered the health office as a welcoming safe haven to students stating:
They felt safe. And I would work with them to try to get them to not be a frequent flyer.
So I would say things like you know when you come here, you don't have to make
anything up. Now that's after I knew them well enough to know that they were doing that,
and they would admit it to me... It's OK to just come in and say hi, so I love it when kids
stop by and say hello...Just tell me and I'll give you a few minutes... It really works
well...So that they didn't have to feel like they had to make up an excuse, they would just
come in... say hello. And I would be like so happy. My God, you made my day... I don't
have to do anything more than just talk to you for a few minutes. (8/19/21)
Finally, the nurse at the fourth and fifth-grade school retired after 31 years. Erin applied,
wrote letters to the principals and superintendent as to why she was a good match for the school,
and finally got the transfer. “I literally jumped up and down. I was like yes!” (8/19/21). Erin has
been at this school for about a year, beginning in September 2020, has about 440 students and is
back to teaching the family life curriculum. “I love it. I love going to work every day. I'm so
happy to go... A lot of the teachers that I used to work with in fifth grade, the 10 years’
prior...were still working there, they were like oh thank God you're here, we're so happy to see
you! Like I could not have gotten a warmer welcome" (8/19/21).
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Working in a primarily White, suburban, and fairly affluent school district, Erin reported
a different experience from the other school nurses working in suburban areas. As noted, the 6-8
grade middle school was much more demanding and challenging than the other three. Overall,
Erin estimates that 90% of what she does is mental health. She reported working closely with
guidance and the CST, having inserted herself there:
It was another huge part of my job working very, very closely with the guidance
counselors and the child study team... Lots of communication with them, lots of joint
planning on how to deal with students...I inserted myself there. And that was probably the
best tidbit that I received from when I got my school nurse certification from our
instructor. (8/19/2021)
Teachers are the primary reporter of trauma, sending students to her or guidance, who
then typically do the assessment together. Erin reports that at times, teachers will send students
with guidance issues to her. In those cases, she will talk to the student, help them decide how
they want to proceed, “do whatever I could. And then if I couldn't get a handle on it, then I
would send them over (to guidance) because now I might have three other kids coming in the
office and I just don't, uh, it's time constraint..." (8/24/21, p. 17).
Erin shared that students feel comfortable coming to her, stating:
I just accept them for where they were, they are, in their life, where they're at. I know
they're all a mess inside and they're struggling and trying and all that and you know... so I
befriended so many kids, they all, I was definitely the safe haven. So it kind of created
my own monster in the fact that you know your frequent flyers, yeah they're going to
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come to me because so many times they could have been going to the guidance
counselor, but no they came to me because they knew I would give them, you know those
few minutes 'cause I knew they needed them. (8/19/21, p. 12)
Erin reports decreased access to students and a decline in health office visits as schools
transitioned from remote learning back to brick-and-mortar education during the COVID
pandemic. She reports a decrease in health office visits, with “not near the amount of mental
health issues" (8/24/21, p. 49). “Traumatic things were still happening...I was not in the same
position...I didn't know the students... it was my first year in a new school during a pandemic"
(8/24/21, p. 48).
Erin considers a traumatic experience to be as follows:
I mean a traumatic experience is an adverse, unwelcome situation, an incident, um
lifestyle. It could be any of those. It could go from, you know, one isolated incident to
this is how I live every day. Traumatic experience for some, someone that is, it's
damaging to their emotional, psychological development. Then, that extends into
physical and spiritual development, well, every, everything is affected where it makes a
student, you know, unable to cope. Makes them have a difficult time in an academic
setting because they're just trying to survive with memories of things that shouldn't
happen to people. So I would say traumatic experiences are things that, in an ideal world
shouldn't happen to people. And some of them are avoidable and some of them are not.
(8/19/21)
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“I Don't Want to Take on Guidance Work, but I Want to be a Part of Things”
Penny age 59, is a friendly and energetic woman who appears open and smiles easily. A
White woman of Lithuanian descent, she is married and has four grown children. She is a
master's prepared CSN with 21 years' experience as a school nurse and 25 years' experience in
nursing.
Penny became a nurse in 1983, graduating from her undergraduate university with her
BSN. “I absolutely loved it, but before that my education started with my mom” (6/29/21), who
was a school nurse. Every month she would read the real-life stories in the back of her mom's
American Journal of Nursing and dream of becoming a nurse. But “my mother... would say, I'm
so tired, I don't want to do this anymore. I have 800 students and none of them speak English,
and how am I going to do this? I remember thinking, well, I want to be a nurse, but I don't think I
want to be a school nurse. There’s no way because of her (Mom) experience" (6/29/21).
Penny loved hospital nursing then took 12 years off while raising her children. When she
was ready to return to nursing, she found that school nursing would allow her to work while her
children were in school. She absolutely loved her first job at a Catholic school: “I fell in love
with that school and the principal” (6/29/21), where she worked until it closed. Her second
school was a school for students who had been expelled from their high schools and classified
special education students (behavior, emotionally disturbed, multiple handicapped). “It was the
best job I've ever had. I loved it. I absolutely loved it. So the students there experienced more
trauma that I couldn't even ever imagine" (6/29/21). From there she worked in a large local high
school (1400 students) with another nurse who “taught me everything I needed to know about a
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big school" (6/29/21). “I felt like I was home. I absolutely loved my job...I couldn't do it better. I
was working with a wonderful nurse, and we just felt on top of the world” (6/29/21). She felt
valued and wrote the district's drug screening policy & procedures. In 2007, she graduated with
her master's in nursing and got her school nurse certificate (instructional). After two years at the
high school, a district rift and reorganization occurred, and she spent some time working in the
K-4 setting. She did not like this position, recalling lots of lice checks, and young, emotional
parents, “the families were just so overwhelming to me” (6/29/21). She is now back in the high
school setting with 1341 students, where she has worked for the past 6 years. Because she is
responsible for the health intake and data of all ELL learners (about 300 students) in the regional
school district, she has a “Wednesday Nurse” to help on Wednesdays. She typically works the
summer program in addition to the regular school year.
Penny works in a suburban district with a population that, according to her estimate, is
75% White and 25% minority students. Being a regional school, she estimates that about 22% of
her students are ELL and the socioeconomic status (SES) of students varies. Penny reports a
busy, high volume health office, and estimates that 30% of health office visits are related to
mental health. She states “the anxiety students that come to me are kind of off the rails. They
come, they're crying, they're very upset. They can't make it to guidance to talk. They kind of
calm down in my room" (6/29/21). If a student is known to have regular visits with the guidance
counselor, she will ask them what they need to facilitate a return to class. She will talk with
them, maybe call the parents, “I'll always e-mail the guidance counselor after” (6/29/21). If it is a
very upset student that Penny doesn’t know, she will attempt to call the guidance counselor
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immediately while calmly speaking to and caring for the student. When asked if she gets details
of situations that may be traumatic for students, Penny replied:
I don't know that information, it is not shared with me...in other schools it has been but
not, but not details. So, the guidance counselor or the school psychologist would come to
me and say, the student is having a rough time. I want to know if they come to you and
we need to talk about this and refer them to me. And that was I was fine with that. I felt
there was a communication. I didn't need to know all those details. (6/29/21)
In her current high school role, Penny reports feeling left out of the loop, where guidance
and nursing are kept separate and lack a distinct communication process. This troubles her: “I
sometimes feel sad, left out when the guidance counselor feels that they can't share that trauma
with me, they don't share that, they can't share that, or they won’t. And so I have no idea a lot of
the times what trauma my students have gone through unless it's happened right at school"
(7/1/21). She feels that a team approach is necessary and states that parents expect her to know
what is going on “I don't want to take on guidance work, but I want to be a part of things... it
makes me look stupid if I don't have an insight, parents expect me to...know what's going on"
(7/9/21). She may be asked to do a physical nursing assessment, such as vital signs or skin
assessment, but not get additional details.
When guidance is unavailable, Penny may be asked to deal with issues that arise. “I was
really catch as catch can... But my job isn’t really to take on that. I have so much else that
nobody sees. I’m kind of busy!” (7/1/21). Penny shared stories of student trauma that she
experienced in her role as school nurse. In response to the mental health needs of her students,
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Penny has created a quiet, calming space within her health office that individuals can use when
in need of calm.
Penny reported that “September this year (2020) was the most emotionally charged
experience as a school nurse I have ever experienced” (7/1/21), as the COVID-19 pandemic
pummeled the community. Emotional thermostats ranged from calm to boiling, she experienced
tension and lack of support from administration, and her workload increased tremendously.
There was a disconnect between school and home that continued as schools transitioned back to
in-person learning and a decrease in reports of trauma. “Counselors got some of the things, but it
was much, much less... it went sort of underground" (7/9/21).
Penny states that traumatic experience “means a child has suffered, from a school nurse, a
child has suffered an experience that has altered their ability to cope and caused them some sort
of harm, whether emotional or physical harm” (6/29/21).
“Just a Warm Body”
Liz, “over 65”, is expressive, straightforward, and spunky with a quick smile. She is
married, and as a military wife, has lived in a variety of locations. A nurse for 45 years, Liz has
been a CSN for 24 years and is also a psychiatric clinical nurse specialist for adults. She has two
master's degrees, one in education, guidance, and counseling and the other in community health,
psychiatric nursing. She has a varied nursing background including psych, education, med-surg
and labor & delivery, and has plans to retire.
Liz had dreams of becoming a battle line nurse during the Vietnam War. “I applied for
the Walter Reed Army Nurse Program and was accepted pending my physical” (7/19/21). She
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made it to the end of the day-long physical and “at the very end of the day, the doctor said, oh, I
forgot to look in your mouth. I had 4 silver separators; I was going to have braces on my teeth
for two years. I flunked the physical!” (7/19/21). She was devastated, because she thought that
this was the only way that she could afford to attend her university of interest. She found a way
to attend that university, got her BSN, and met her husband who was in the ROTC. She began
her nursing career in med-surg. With her husband in the military, they moved frequently,
requiring her to get a new nursing license in each new state. Liz recalls:
As an officer's wife, it wasn't expected that I would work, and... I was the rare situation in
those days. You went to teas, you had a calling card that you put on a silver platter, you’d
wear white gloves and put on a dress. You stayed your 15 minutes, spoke to the
Admiral's wife, chit chatted, nothing substantial, and you left. I created a stir when a few
years later, I had my business card. I was an assistant professor at a college at the
university and I put that on the silver tray and oh my goodness, that was not the right
thing to do. (7/19/21)
Liz got her Master’s in Education, Guidance, and Counseling with the idea of becoming a
guidance counselor. She decided that this position was not for her when she saw that it did not
include counseling. She then taught med-surg nursing and while working at the university, got
her Master’s in Community Health, Psychiatric Nursing. Liz was highly respected by the Dean
of the nursing school who said “the only difference in our pass rate on the state boards, has
increased significantly and the only difference is you” (7/19/21).
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While her daughter was young, Liz worked as a clinical nurse specialist at a psychiatric
hospital where she spent a lot of time educating staff and patients. This hospital closed and, on
the advice, and in the company of a nursing colleague, she obtained her school nurse certification
(instructional). She continued to see private patients part-time in her counseling practice as a
clinical nurse specialist.
Liz has worked at the elementary, middle, and high school level, but most of her time
was spent in the elementary level. Her first position was in a very busy high school setting where
she worked for one year. “The environment was not conducive to nursing and my mentor had
shared that I was not alone, many people had come and gone from...that particular
pos(ition)...and not every school is like this, not every environment is like this. Don't let this have
you give up on school nursing" (7/19/21). Liz considered leaving school nursing but found a
position in an elementary school. “My daughter, was young... I love little kids...thought, this is
perfect" (7/19/21). She notes that her 20 years of nursing experience was not recognized on hire:
“They started me at level two 'cause I had one year of experience even though I had over 20
years of nursing experience...that is kind of a problem in that, uh, it's not recognized” (7/19/21).
She worked in this position for five years but considered it a hostile work environment with no
support from the main office or administration. “I had five brand new diabetics. I had over 600
kids. I had no assistance whatsoever” (7/19/21). She states, “I even went to the Board of
Education twice to meetings with the parents’ support in order to try to get a second nurse there
because of the acuity... I was very assertive in trying to get the needs met because really one
nurse couldn't do it all" (7/19/21). She states administration forged her signature on transfer
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paperwork and she was transferred to another elementary school in district. She recalls that “after
they transferred me out, they got the second nurse” (7/19/21).
Her second elementary school also had about 600 students and a high acuity/volume
health office with no administrative support. She again advocated for a second nurse. During this
period, “I was told to volunteer to cover a middle school” (7/19/12) for three months while the
regular nurse was out on medical leave and a noncertified nurse covered her building. After 11
years in this role, Liz recalls:
The assistant Superintendent calls... my house, I'm on a cruise with a girlfriend. My
husband says, what's it about? “Oh, I can't tell you, have her call me when”, I'm thinking
somebody died, thinking the worst situation. Couldn't get ahold of her because she was
busy when I got back, so I still didn’t know what it was. One of my nurse colleagues was
asking me about the school. I said why are you asking about this school and she said
because I'm going to be the school nurse there. I said you are... where, where am I? She
said I don't know. That’s how I found out that I was being transferred. (7/19/21)
She was transferred to the largest elementary school in the district, where a floater sub
nurse was assigned to her building for 2-2.5 hours/day. However, this sub was frequently pulled
to cover other buildings, leaving Liz without coverage. This busy health office, where Liz has
worked for seven years, is “challenging, and I saw 60 to 90 kids a day" (7/19/21). She is ready to
retire!
Liz works in a suburban district with a diverse population of varied SES. She reports
busy, high-volume health offices that limited her ability to engage with students and staff. “What
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I found in school nursing is limited time to do things” (7/19/21). Liz reports barriers to building
relationships and inclusion in student conferences: time constraints, constancy of position, and
sheer health office volume:
There's several issues there...administration I believe, thinks of the nurse as a warm
body...if you look at the number of schools that I was assigned to, very difficult to
develop relationships with families (staff and students) ...When you are being moved
about, you're being seen, you're seen as a warm body that fills the position...That and....
the numbers that would come into my office...the volume. (8/2/21, p. 8)
Despite her advanced education in counseling and mental health and her experience as an
adult clinical nurse specialist, she was generally unable to apply psych skills within the school
setting: “I wasn't always able to do because the time, the number of students that I would
see...You really couldn't even talk to them for more than a minute or so because of the sheer
volume" (7/19/21, p. 20). Regarding being left out of student focused meetings and updates, Liz
reports “I feel like they don't value school nurses to tell you the truth” (7/19/21).
Liz reports that she typically doesn’t receive reports of trauma, students usually go to
guidance. If guidance was not available, DCP&P would go to the health office for the evaluation
but not provide Liz with any details regarding the case. Despite this Liz shared a few stories of
reports of trauma that she received. “As a school nurse I feel like I, I could have done more. But
just as I tell my patients, uh, you can't beat yourself up about it. You have to recognize your
successes" (8/2/21, p. 22).
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Liz reported a significant decrease in exposure to students and reports of trauma during
the COVID-19 pandemic. Liz reports that parents did not want to provide information to the
nurse due to quarantine procedures. Liz states “one of the teachers shared with me that was going
around in social media was don't tell the nurse anything because she'll quarantine your child...
They won't be able to go to school. So don't call, don't say anything, don't tell them anything"
(8/2/21, p. 20).
Liz states that the meaning of a traumatic experience “depends on the person. The
experience of trauma depends on the person. Some people experience it as a motivator. Uhm,
this is an opportunity for me to learn. Some people get overwhelmed. And they don't want to
deal with it at that particular time, and they need the time and the space” (7/19/21).
“If I had a Little Support, Maybe I Could Have Made a Difference”
Karen, age 66, speaks with care and sensitivity. She is a White female of English and
Irish descent, married for 41 years with two children. Karen began her career in nursing as a
nurse's aide. She then got her LPN and worked on a med-surg unit for five years. She later went
back to school, attending a two-year nursing school in NYC. She got her Associate's Degree in
Nursing and became a RN. She intended to go back for her BSN after a year of clinical work but
“I met the man of my dreams” (8/9/21). They got married and had two children, a boy and then a
girl. Karen has had a variety of nursing experience including med-surg, IV team, ER, and
medical ICU/CCU.
At the age of 41, she attended an RN to BSN bridge program with the intention of
becoming a nurse practitioner. She continued to work 12 hour shifts in a medical ICU/CCU
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while taking classes and obtained her BSN after about 4 years. She planned to work for a year
and then begin taking classes towards her nurse practitioner degree. Unfortunately, in 2005 her
son was diagnosed with malignant melanoma at the age of 21. Two years later, he passed away.
She had an extremely difficult time coping with his death and lost her job nine months later,
stating “I wasn't functioning” (8/9/21). “I lost my job and for three or four years I was
floundering. I mean I don't know anybody who wouldn't be floundering" (8/9/21). She had some
difficulty getting a new position in the hospital setting, stating “basically I got blackballed by
hospitals” (8/9/21) because of what happened after she lost her son.
Karen began working for nursing agencies, in vaccination and health clinics, and as a
nurse in a parochial school. There were some limitations in what she could do at the school,
since she did not have her school nurse certificate. She found that she really liked school nursing
stating, “I like working with the kids. It was upbeat. I enjoyed it, so I went back and I got my
school nurse certificate" (8/9/21).
Starting her school nursing career at about age 58, Karen felt that she experienced age
discrimination while looking for a school nurse position. Karen has worked in short-term
positions at four different suburban elementary schools, three of which she considered affluent.
The first school that she worked in as a CSN, which we’ll refer to as School #1, she reported as
very low income, with a diverse student population of Latino, Black, and White students. School
#1, where she worked for one year, had 685-700 students and a busy, high-demand health office.
She recalls that “It was a troubled school. I was the fifth nurse in that school and six years”
(8/9/21), “they had two secretaries... two social workers and two speech pathologists, but one
nurse with nobody else in the office” (8/9/21). She recalls a lot of psycho-social problems,
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students with difficult home environments, and stated, “It was sad...If I had a little support,
maybe I could have made a difference...not a big difference...but I mean I, I didn't have anybody
who would back me" (8/9/21). She reports having a good relationship with teachers but a
difficult relationship with the social worker. She states that the social worker would not
communicate with her. “Once a month DYFS (DCP&P) was coming in and... the social workers
who would call didn't bother calling me and saying, you know, we're having a situation that
DYFS is coming out. And all of a sudden, they would show up and I'm like why are you here?”
(8/9/21). She would typically not get the stories behind the visit from DCP&P. Working
independently in her first school nurse job with no mentor or assistance, she remembers it as “a
horrible experience” (8/9/21).
For the 2018-2019 school year, Karen worked in a new school district, covering for a
nurse who was out on a year sabbatical. It was a school housing pre-school, fifth and sixth grade
with about 600 students. “I loved it. It was a wonderful experience. I had a great principal,
terrific principal. The teachers were wonderful, very supportive of me" (8/9/21). After the school
year ended, Karen went on the sub list. In January of 2020, she got a part-time job working as a
preschool nurse five half days per week. This school housed pre-school, fifth and sixth grades
and had about 685 students. Karen shared the office with another nurse, who was responsible for
the fifth and sixth grades. Unfortunately, Karen and the other school nurse did not get along,
stating “we had a personality conflict. We did not see eye to eye...And it was a hostile work
environment” (8/9/21). The COVID pandemic started during this time and the students were
remote from March 2020 through September 2020 in mixed programs of virtual, hybrid, and
cohorts. Karen recalls many conflicts with the other nurse regarding differences of opinion on

63

how to run the office during this time. Karen left that position in March of 2021 and began a
short-term position covering for a nurse on leave from early April through June 2021. This was a
small school where she worked with another nurse. Karen spent the summer of 2021 working as
the school nurse in a nonprofit summer program, where they offered summer enrichment
programs to children of low SES. She plans to continue subbing in the future.
Karen reports working consistently on building good relationships with staff and
students. Karen reports that she had a good rapport with the teachers at all her schools. In
attempting to help students “feel comfortable coming to me” (8/9/21, p.34), she offered an opendoor policy, nonjudgmental manner and approachable demeanor. She states “I said... if
something's bothering you, please come to see me. I'm more than willing to listen. I may not be
able to help at first, but I'll see what I can do” (8/9/21). Karen reports time constraints due to
health office demand as limiting her accessibility.
Karen states that she received reports of trauma and spoke of “heartbreaking stories,” in
School #1, with referrals primarily coming from the teacher. In her experience when receiving
reports of trauma, she will notify the principal and complete the medical assessment and
documentation. The principal then decides the next step and whom to involve, which usually
includes the social worker. Karen reports that she did not receive any reports of trauma during
the COVID-19 pandemic.
Karen defines a traumatic experience as “something earth shattering, something that has
changed your focus, has changed your, the way you look at things, uh, your life in some way”
(7/19/21).
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“Everything that you Cope with Does Make you a Little Bit Stronger”
Joan, age 65, is soft spoken, yet speaks with strength and self-confidence. She has been
married for 40 years and has children. Joan is a bachelor's prepared CSN with 10 years'
experience as a school nurse and 42 years’ experience in nursing. She is active in her
professional school nursing organization and enjoys the opportunity to give back to other school
nurses. She is planning on retiring after the 21-22 school year and will move south. Joan has
enjoyed her nursing career, stating “nursing has been a great career for me. You know, I've never
been bored” (7/13/21).
Joan attended a 3-year hospital program, obtaining her Associate's Degree in Nursing in
1978. She began her career in nursing working in med-surg and gastrointestinal-genitourinary
units in a local hospital. This “was really interesting because it was right around the time when
the nurses were... transitioning from being like handmaidens of the physician to being more
working with them, and I had a fabulous mentor...I guess the charge nurse on the floor then who
led us all and she was a wonderful mentor for a young nurse" (7/13/21). She worked in a
peritoneal dialysis unit and recalls working “with a lot of AIDS patients back then. Which has
some parallels to this (COVID): It's really interesting because it was early AIDS when you
completely gowned and gloved, and people were sick through no fault of their own" (7/13/21).
Joan received her BSN in 1985 and spent the next 12 years working in home care and hospice.
She really enjoyed this role stating, “It was a lot of teaching, a lot of hands-on... you developed a
relationship with, with the patients" (7/13/21). Joan then took three years off when her children
were little.

65

“I had never wanted to go into Pediatrics, but the school nurse at my son’s school said...
why don’t you try this, can you just sub for me?” (7/13/21). Joan subbed in her town for six
years, getting her school nurse certificate during that time. She feels that her varied nursing
background equipped her with the skills necessary in the school health setting: “I feel like
whenever somebody comes to me with an issue, I can either figure it out, or, I know where to
go...to get it” (7/13/21) Joan has worked in the Pre-1 and elementary settings. In the first school,
where she worked for 2.5 years, she and the principal “had a difference of opinion on how to
handle allergies and other things” (7/13/21), and her contract was not renewed. In her second
position, where she worked for two years, the district cut the nursing staff and as the last hire,
she was first to be let go.
Joan currently works in a Pre-K to 1 school where she has worked for the past five years
and is the only CSN in her district. She does a lot of parental education: “I feel like I'm doing a
lot more education with the parents because they're much younger parents and they're just
starting out; and it's establishing a relationship with the parents, which takes a while so they trust
you. And also...a lot of staff education. I find that the staff sees you as the person to go to even
before they even ask their primary practitioner” (7/13/21). Joan reports time to build
relationships with the students and families: “A lot of times I'll have pre-K for two years, so a lot
of the children I have for the whole four years” (7/13/21). She also reaches out to the parents on
registration and offers herself as a resource.
Joan works in an area that she considers being “between” urban and suburban. Her
population of about 460 students is composed of a variety of European and Latino cultures,
where at least 10 different native languages are spoken at home. There is a large ESL and special
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education population and a Title 1 Preschool program. In her role as a PK-1 grade school nurse,
she engages in a lot of care coordination, but her office is “not super busy” (7/13/21), with about
30-40 health office visits per day (7/13/21, p. 15). Joan shares that receiving reports of trauma
“does not happen frequently in my building” (7/13/21). She did receive reports of trauma and
assisted in staff coping post-Superstorm Sandy and the Sandy Hook Connecticut school
shooting. She reports that in her school, the SN typically responds to physical trauma, while
guidance responds to socio-emotional traumas and notifies the SN as needed. She reports good
relationships with guidance and the vice-principal of her school, whom she can also look to as
part of her support network. The teacher or ESL teacher is the primary reporter of student
trauma. The district addresses poverty within the community through several programs for
families including food and childcare programs.
Joan feels that throughout life, “everything that you cope with does make you a little bit
stronger" (7/13/21). She has met several personal traumas with strength and resilience. She had
breast cancer and a mastectomy in 2015 and lost her older sister to cancer at the age of 39 in
1994. She taps into this experience when helping others deal with loss:
I went through a death, and I know how long it took and... how hard it was in the
beginning and what I needed to do to get to another place and I know it does get better, so
I feel like I can empathize with them but not be dragged down...I am able to say to them,
you know, even though you're feeling like this now...It will get better in the end, but I
mean it's a terrible thing to go through death of a sibling or a parent, but it definitely
adds...something to my practice as a nurse. (7/20/21)
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A loved one had a period of substance abuse and Joan attended Al-Anon for about five
years. She states, “I use everything I learned in that and it's...been a huge help because it just,
you know, teaches you how to take care of yourself and that there is only so much you can do”
(7/13/21). Joan emphasizes the importance of setting boundaries and engaging in self-care:
Over the years I have found a way to set boundaries for myself, because if you don't, I
feel that you can become overwhelmed and then you're ineffective in your practice...I can
empathize, but I can't take on everything because if you do that, you're no....use to
everyone. And if you can't step away and have a life of your own ...you're ineffective...I
think it's a skill that a lot of younger health care practitioners in whatever field they are
really don't have yet, but I think it's something very important that nurses need to
cultivate. (7/13/21)
Joan reports that during the COVID-19 pandemic, there were fewer students in the school
building and a reduction in daily meds from 8 or 9 the previous year to zero in the 20-21 school
year. She feels that social media has been an issue with the pandemic “because it's been
distressing to see, you know, the people sick and, and dying” (7/20/21), but shares that she did
not receive any reports of trauma during the COVID-19 pandemic.
Joan shares her view of the definition of a traumatic experience: “I think it's something
that affects a person strongly, and UM, causes distress to them: Emotional, physical, social
distress to them... everybody has a very different response to stress and way of handling it”
(7/13/21).
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Chapter V
RESULTS
Health Office as Safe Haven
The school nurses (SN) identify the health office as a safe haven where students are
welcome, accepted as they are, and can share their concerns or seek solace from what ails them.
They report commitment to developing relationships with their community early and regularly so
that they feel comfortable coming to them. Erin wants students to feel accepted and safe coming
to her: “I just accept them for...where they are in their life, where they're at. I know they're all a
mess inside and they're struggling and trying...so I befriended so many kids they all, I was
definitely the safe haven" (8/19/21). Students would seek her out “because they knew I would
give them...those few minutes 'cause I knew they needed them" (8/19/21). Darcy and Amy share
that their longevity in the building/district allows them to get to know the families:
I know most of my parents at this point. When I first started in my building the first year,
I don't think I could. It was a lot of trust building that needs to happen. The need to see
that...I wasn't judging them... you have to kind of come from them in a place that they can
understand, so they don't think that you're, you're looking down on them or anything like
that. (Darcy, 7/12/21)
Amy states “It takes a long time for people to trust and you know, I think one of one of the
reasons that I was able to form relationships is that I didn't leave, I stayed” (8/22/21). She reports
caring for the children and grandchildren of former students.
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Safety and Presence
The school nurses share that sometimes providing a safe space is all that the school nurse
can do. Joan recalls a fourth-grade boy who was grieving for his recently deceased father. He
became very close to his mother, and accompanied her on her overnight job, disrupting his sleep.
“He would come into school every day and he'd be exhausted because he wasn't sleeping, so he
would sleep in my room... he can't function because he's tired and he needs to do this right now
to feel safe. So we sort of just got him through that process and it eventually resolved.... that's
what we could do for him" (7/13/21). Penny shares that she has a calming area in her office and
sometimes a student needs a place just to calm themselves before proceeding to whatever is next,
stating “they kind of calm down in my room" (6/29/21).
Karen states “Certain parents... I learned, you know they had really horrendous situations
and you know, I let the kids stay for two hours” (8/9/21). She shares the story of a little boy
diagnosed with eye cancer after being referred for visual difficulties. When he returned to school
post cancer treatments, “he used to come down and sleep in my office for two hours.... he was
exhausted by the time he came to my office” (8/23/21).
Safe Space to Be Heard
The school nurses share that this safe space allows for provision of care through both
verbal and nonverbal communication. This included presence, listening, talking, and touch.
Darcy spoke of a middle school boy who spent the day in the health office after a long
night with the police, “sometimes that’s all you can do” (7/12/21). She had a relationship with
the boy due to past visits for behavioral issues. The boy spent the day resting and doing
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schoolwork in the nurse’s office and shared his traumatic experience with her. “Some days are
like that... I'd like to say that’s few and far between, but it's not... it made me feel good because I
knew when he went to go home that day, he felt better, and he felt safe at school and he felt safe
enough to know I could talk to you, you're not gonna judge me” (7/6/21; see story under parental
instability).
Penny recalls a young high school girl that came to her after being raped. Penny was able
to be present for her and listen while the student relayed the story of her traumatic experience:
She came to me and started talking... And I spent the afternoon with her just walking,
walking outside and just walked and walked and walked until the bus came for her... I
was talking to my principal at the time... figuring out... how to take care of her...I had her
for a day. I just remember feeling out of control...there was not much I could do that
could help that child. (Penny, 7/1/21)
In the aftermath of Superstorm Sandy and the Sandy Hook Elementary School shooting,
Joan was able to provide a safe space for staff to talk and a listening ear. “There was nothing
really concrete I could do for them at that time. I think it was just more letting them verbalize
what they were going through and talking about it and having an ear, having someone to speak to
at that time" (7/13/21).
Many of the school nurses mentioned that they provided a safe space for students and
staff to express their grief after loss. Penny assisted a grieving staff member after the loss of a
student “I kind of sat down with her and talked to her a little bit about that...encouraged her to,
you know, look at her own grief and look at her own things and take a little time with herself... I
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told her to use my office as a safe haven to take a breath if she needed to for a minute and to
really pay attention to her own self" (7/9/21).
Joan spent time with a staff member grieving after the loss of her husband. “I have to
look at the things I am able to do, that I am able to help people with...talk to the woman about
grief and there's no timeline on it, everybody's grief is different...I try to acknowledge...say to
myself...this is what you can do...and be effective in that. And sometimes you just have to be
satisfied with that" (7/20/21).
Amy shared the story of a 10-year-old girl grieving after the death of her mother. “She
stayed with me almost that entire week... she just couldn't be in her class, but she needed to be
with someone" (9/4/21). “I was her touch point. You know we were both grieving and so I
shared grief support with her” (9/4/21). She also had a young man who reported that the time
spent in the health office is what saved him from committing suicide as a child. “He would not
have lived to this date, become a father if I had not allowed him to sit in my office, because he
had planned to kill himself” (9/4/21).
Working Within the School Model: Stuck Between the Reality of What They Can Do and
What They Wish They Could Do Based on School Nursing Practice
School nurses shared stories of being caught between the reality of what they can do
within the school setting and their professional school nurse practice. School-based policy and
procedures may conflict with the school nurse’s perception of what needs to be done. The
majority spoke of busy high-volume health offices that limited their ability to spend extended
time with students. This may be due to the provision of health care or non-nursing duties
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imposed upon the school nurse, such as attendance. In some instances, the school-based
communication structure would limit the school nurse’s involvement in receiving reports of
trauma of those in their care. When the school nurse is not made aware of factors affecting the
individual's health, whether it be details regarding their physical or mental health status, the
school nurse does not have the information necessary to provide appropriate and holistic care.
This may impact the provision of health services.
Interdisciplinary Collaboration: Communication & Relationships
The school-based interdisciplinary collaboration and communication structure impacted
the nurse’s overall receipt of reports of trauma. Some nurses reported a lack of informationsharing regarding reports of trauma from other school-based staff and mental health
professionals, such as the social worker, guidance counselor, psychologist, or child study team.
Some school nurses received no or limited reports while others provided medical care without
receiving further information regarding the underlying cause. Other school nurses reported being
rather involved in the process, leading or being instrumental in the process.
Excluded from the Process
Some school staff appear to provide limited to no information to the school nurse
regarding reports of trauma. Liz, a psychiatric clinical nurse specialist for adults, has an
extremely busy health office, and reports that she typically does not receive reports of trauma.
“To tell you the truth, I wouldn't be receiving these, this information, for the most part, I
wouldn't receive the information at all” (7/19/21). Students may go to the guidance counselor, if
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available within the building. Liz reports having a good relationship with guidance but feels that
they inform her on a need-to-know basis, seeking to update her when she is not busy:
I think a lot of it is the way they feel is, does she have a need to know this? ...the last
guidance counselor I was with said, I meant to talk to you when you're not busy. I'll be
back. And I'd say... to them I'm never not busy...a lot of times, I would not be in the loop
because of the fact, they would see every chair taken in my office. (7/19/21)
During her time at a school for behaviorally challenged students, regarding traumarelated reports, Penny states (while rolling her eyes) that “most of those stories went to the
counselor, I was more there in case something happened, or I was more there to do screenings
and health care, like, you know, I taught a health class" (7/1/2021). In her current school, she
states “I guess the guidance counselors are so busy and I'm not supposed to do counseling,
according to them, to try to keep our medical, psychological world separate, so it's very upsetting
to me. I don't feel like I can do that” (7/1/21). Penny reports distress over not being included: “I
sometimes feel sad, left out when the guidance counselor feels that they can't share that trauma
with me, they don't share that, they can't share that, or they won’t. And so I have no idea a lot of
the times what trauma my students have gone through unless it's happened right at school"
(7/1/21). She states that she does not want to take on guidance work but feels that a team
approach is integral in caring for the individual:
I don't have a rapport...I don't want to take on guidance work, but I want to be a part of
things... I keep confidentiality... it makes me look stupid if I don't have an insight, parents
expect me to...know what's going on. So the support, the communication between the
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different branches of school guidance, school nurse, counselors, psychologist, social
workers, child study… All of those things are integral, and we should all work as a
group. (Penny, 7/9/21)
Karen states that she would typically provide medical care and refer the individual to the
principal, never getting the underlying story. She reports being especially frustrated regarding the
lack of communication with DCP&P referrals: “Once a month DYFS was coming in and, and
what upset me was...the social workers who would call didn't bother calling me and saying, you
know, we're having a situation, that DYFS is coming out and all of a sudden they would show up
and I'm like why are you here?” (Karen, 8/9/21). Karen states, “they (social worker) didn't value
my input ... you know we're there to do their bidding? But they don't include us in” (8/23/21).
A Seat at the Table
Some school nurses described a more inclusive process where the school nurse is a part
of the procedure in receiving or responding to reports of trauma within their schools. In these
situations, the school nurse typically reported good relationships with the student support team
staff, such as guidance, and CST. Joan, who shared that reports of trauma do “not happen
frequently in my building” (7/13/21), felt that she had a good relationship with guidance and was
included in the process: “I do have an excellent guidance counselor and we work closely
together...on the issue" (7/13/21).
Likewise, Erin reports a good relationship with guidance and CST. “It was another huge
part of my job working very, very closely with the guidance counselors and the child study
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team... Lots of communication with them, lots of joint planning on how to deal with students...I
inserted myself there" (8/19/2021).
Darcy states that she has a working relationship with guidance and CST with about 90%
of crises being handled in her office. She declares she is always available via walkie-talkie or
cellphone and gets calls after school hours, stating “school never ends” (7/16/21):
The guidance counselor and I work together. If it's a classified child, it would be myself
and a member of the child study team if they're in the building. My child study teams
only in my building two days a week. So, if they're not in my building, then the guidance
counselor and I would do it. If she's not in, then it would be the principal or vice principal
and I. (7/6/21)
Darcy continues, “I'm the one who follows up to make sure the kid went somewhere. And if they
didn't go somewhere, I go to the principal, and we have to decide how we're gonna handle this
situation. Do we need to call DCPP...What do we need to do? There's a whole bunch of protocols
depending on what it is" (7/6/21).
Amy reported good relationships with guidance and the school counselor apart from one
who did not follow procedures. In her current position, schools are small and trauma response
falls to the teacher, nurse, and director with the family worker acting as the school-home link. “If
I have a trusted relationship with the family worker, the parents and they're always part of our
team meetings, the parents will see that" (8/22/21). The school nurse, building director, teacher,
and family worker address needs and trauma as they arise. “Things are handled in the moment
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that they're...discovered and as the school nurse, I had a lot of, a lot of agency and leverage to
make those things happen" (8/22/21).
Chief Reporter
The school nurses noted the reports of trauma were typically generated from the teachers.
School nurses within urban districts noted that reports could come from a wide range of sources,
including the individual, peers, school staff, and family members, as well as via news reports.
One urban district identified the family worker as the most common reporter. “Most of the
information is received through the family worker who really function...almost in a social work
capacity with families...what I love about that position is that they are of and from the
community, so they are the trusted community members who are now working in this area of
family worker” (Amy, 8/22/21).
Reports of Trauma
The experience of the school nurse in receiving reports of trauma varied. School nurse
participants working in urban, high poverty communities shared more reports of exposure to a
variety of traumas in their students and communities. Participants working in suburban
environments varied in their exposure, from regular to limited reports. Since the experience
differed between nurses working in suburban schools and those working in high-poverty urban
schools, we will examine each area separately. This first section will focus on reports received
by the suburban school nurse.
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Suburban Setting
The five SN working in suburban areas reported less exposure to reports of trauma than
their two counterparts working in high poverty urban districts. Some reported limited exposure
or described systems where reports of trauma would go to other school staff such as guidance or
the social worker. There was an exception with one nurse who reported being very involved in
receiving reports, having inserted herself in the process.
Joan shared that receiving reports of trauma “does not happen frequently in my building"
(7/13/21). In her school, the SN typically responds to physical trauma, while guidance responds
to socio-emotional traumas and notifies the SN as needed. Liz, who is also an adult psychiatric
clinical nurse specialist, shared that the sheer volume of health office visits limited her ability to
have prolonged engagements with students as well as her ability to utilize her psychiatric nursing
skills. She shared that she typically did not receive reports of trauma, had an overall sense that
school nurses were undervalued, and felt, “as a school nurse...I could have done more" (8/2/21).
Karen recalls receiving some reports of trauma and spoke of “heartbreaking stories,” but did not
have the support necessary to be more involved. “If I had a little support, maybe I could have
made a difference ... I didn't have anybody who would back me” (8/9/21). Penny’s experience
differed depending on the school. Her current office is busy, with about 30% of visits due to
mental health needs. She states that she typically does not get detailed information regarding
student trauma, unless it happens at school, and she feels left out of the loop. Erin finds that
approximately 90% of what she does is mental health care and although limited by time
constraints and volume of health office visits, she reports being a part of the trauma response
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process. She states that she receives reports of trauma and works closely with guidance and CST,
having inserted herself as an integral part of the team.
Several themes arose out of the school nurse's stories. Instability due to lifestyle factors
or mental health needs and stories of loss were entwined throughout the school nurse interviews.
Instability: On Shaky Ground. Included within some of the school nurses' reports were
stories of trauma based in an underlying instability impacting the individual and/or the family.
This could be due to several factors including medical neglect, poverty, or family instability.
Penny shares the story of a young boy hospitalized in the ICU due to medical neglect.
After numerous parental contacts to secure asthma medication for school, the boy experienced a
severe exacerbation requiring immediate care:
He didn't look well. I said I need to send the student to the hospital. And the mother said,
no, no, I'm sending my father in law, he will pick him up and take him right to the
hospital. I said please take him right to the hospital because parents... didn’t have enough
money to pay for an ambulance. So, I said, if you want, I will take this child to the
hospital myself. (Mom said) “he'll be there in five minutes” ... I found out that the student
was found unconscious at his home during the night… he had his mask with nebulizer on
with no medicine, trying to get air in...so that child had to go through, in the ICU, he was
in the hospital for eight days. I visited him every other day. I was so angry at those
parents that they couldn't see and my words were ineffectual. And I'm sorry that I didn't
call 911. And from that point on, I had no problem calling 911. (7/1/21)
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Penny also shared the story of a student whose parents were going through a terrible
divorce and later experienced medical neglect post-concussion:
(It was a) very, very bad divorce...these parents were very, very, very vocal and verbal
and verbally abusive to me, to the child at school. One time I had to have the child picked
up from school. The mom was standing at my nurse's desk and the other child was there
and they were having an absolute screaming match... And I consider that trauma,
watching a student being screamed at by her parent. I didn't want to let her go because the
mother was really, very emotionally screaming and out of control. So, I had to call
security and kind of diffuse that situation. That same student, which is how I know about
all of this, was involved in a cheerleading accident where she suffered a very, very, very
intense concussion... she was really, really, really probably one of the most concussed
students I had ever witnessed. Called her parents and I said this child needs to go to the
emergency room...the child was with the father (the night of the injury), and the mother
had the student on Monday morning. I called the mother...she said send her back to class,
she's fine. I said, ma'am... I cannot send her back to class...if you don't come to pick her
up, she's going to have to go to the emergency room. I'm going to call the ambulance. She
said the ambulance. I said, yes. I'll be right there. That student was admitted for three
days with a concussion. (6/29/21)
Penny recalls feeling “sick and angry that her parents did not care for her. She should have gone
to the hospital with her father, that night after the incident... She just graduated and I still worry
for her” (6/29/21).
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Penny speaks of a child abuse case that she was involved in for a third-grade student. “He
had a mark on his arm and he showed it to me, said it was hurting him...he said...mom hit him
with a switch...I know the family, there was two or three children, and I heard the story, you
know, this is what we do...Mrs. *** don't worry about it; You know it's what we do at home. I
did have to report it to, you know, at the time, DYFS...it did go to court...I know the family had...
lots of trauma going on” (7/9/21). She recalls that the school psychologist was able to provide
resources for the family.
Joan shares that students come to her with family issues, stating “usually if there's
something like a divorce or there's fighting in the family, or if there's older siblings with issues, I
will see my kids come in more frequently” (7/20/21). She provides supportive care and reaches
out to the parents or sibling’s school nurse as needed.
Erin worked with a boy in special education who is living in poverty and has experienced
multiple traumas, including parental loss. Born a crack baby, he has multiple issues and limited
resources at home:
He doesn't know his dad. His mother died of a drug overdose. His grandmother was
running the house and she died...the grandpa is elderly and he's trying to raise kids...the
aunt... got all kinds of her own issues and she's in and out of the house...the uncle,
swooped in and tried to fix everything. And you know it's just a big nightmare. (8/24/21)
Erin has a relationship with this boy, has been involved in his care, and has acted as a care
coordinator for the family. In addition to providing access to food resources, she was able to get
him a free eye exam and glasses. “I can't fix that kid’s problems, but I feel really, really good
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about the fact that I could get him some free eyeglasses and a free eye exam. And now I'm
working on getting him free braces” (8/24/21).
Instability Rooted in Mental Health Concerns. The school nurses reported care for
mental health needs as a regular part of their role. Erin estimates that 90% of what she does is
mental health. Penny states “maybe the 30% are anxiety students and 70% are medical students;
and the anxiety students that come to me are kind of off the rails” (7/1/21). Reports may include
several issues including mental health diagnoses and attempts at self-harm.
Erin recounts the story of a girl who had a history of child abuse, mental health issues,
and was “tough to work with” (8/19/21). “She was always shooting off her foot, so no matter
what you did to try to help her... she had a great ability to...manipulate and try to control”
(8/19/21). In sixth grade, this girl attempted suicide by taking pills in class, and was sent to the
hospital via ambulance. This same girl began to have psychogenic nonepileptic seizures
(pseudoseizures) in seventh or eighth grade. “So, this girl, with the pills that was sixth
grade...then seventh grade or eighth grade she started to up the ante a little bit. Like you know
that cry for help didn't quite do it, so now she went into this pseudoseizure” (8/24/21). This was
traumatic for students and staff to experience and difficult for them to understand. People labeled
the girl while Erin attempted to educate them that her behavior stemmed from mental health
issues. “This is not she's faking, she's manipulating, she's trying to control. Yes, that's all part of
borderline personality or whatever the actual diagnosis truly is.... whatever is truly going on with
that girl...there was a history of abuse as a child... I just wanted people to try to have more
compassion for her” (8/24/21).
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Erin was able to intercede when a fifth grade Physical Education teacher experiencing
significant grief and despair attempted suicide on school grounds. Erin knew of the teacher's
personal story of loss and her struggle to cope with the death of her 15-year-old child. The child
passed away on Easter Sunday several years before and “she just really never got over that”
(8/24/21). In addition to several health issues, Erin found the woman to be generally unstable.
One day, Erin received an email as she was getting ready to leave:
She sent me an email and... this is where I believe in an intervention by a higher power. I
was getting ready to go home and I was getting ready to shut down my computer... that
email popped up...that timing was phenomenal...I opened the email... I know she's having
a hard time, let me just see what it says... I still have it, “I want to die. I'm going to do it
after the kids leave.” Something to that effect...I don't know what would have happened
if, if I didn't see that, like that moment in time that I saw that. (8/24/21)
The teacher’s office was in the lower level next to the gym. Erin recalls, “I ran down,
got down to where she was...in her office and she had a jump rope hanging over the pipes. She
was ready to hang herself” (8/24/21). “I literally had to talk her off the ledge. And she was all
glassy eyed like... she was on something" (8/24/21), which the woman later admitted to. Erin
was able to intercede, sent her to the hospital via ambulance, and the woman was out of school
for several months.
Loss & Grief. Standard to most school nurse encounters was reports of loss and grief.
This was experienced through various events, such as separation from a family member, death of
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a loved one or student, or loss of sense of innocence or sense of self. The SN addressed the
individuals unique grieving experience, while also at times dealing with their own grief.
Liz recalls an interaction with a first or second grade boy whose father died in the 9-11
attacks. “He drew a picture of the towers and his father jumping out of the building but has
wings...in art class. They called the guidance counselor, but in the meantime because he was
crying, Uhm, they sent him to my office...he really didn't say much. In those days...you weren't
supposed to hug kids, but he got on my lap and he hugged me...he told me...what he drew”
(8/2/21), but Liz did not get to hear more because he was crying and there were other kids in the
health office. Once he stopped crying, he went with guidance, “I felt that, again...that I would
have liked to have been able to do more. But I couldn't. Because of the, the number of kids that
were in my office and I had no control over being um, being able to provide what I could” (Liz,
8/2/21). Liz also assisted a staff member grieving over the death of a student. “There was grief
there for her. I let her talk about it and essentially that's what I, what I did was I provided a, an
ear” (8/2/21).
Joan’s staff dealt with loss of both home and safety post Superstorm Sandy and the Sandy
Hook Elementary School shooting. Many young teachers were living in areas where homes were
affected by the storm. “A lot of the teachers were very stressed out... living with a relative or
living with a home without power” (7/13/21). Then “we heard about the shooting up in
Connecticut and I was working in an elementary school, so a lot of people identified with that...I
think everybody, was very traumatized by that” (7/13/21). “People became even more fearful
because we all identified with it because we didn't have the security measures in place that we
have now. We had a huge open front foyer. It was all glass...It was very similar to the school up
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there and everybody, could, thought...that can happen here” (7/13/21). Joan recalls it as a “very
difficult time...I had a lot of teachers speaking to me” (7/13/21).
Penny shares reports of death of former students, the impact of which could be felt across
the school. “A former student who was killed. He had younger brothers and sisters in our school.
And the trauma was awful. This primary trauma and the secondary trauma rippled through our
building, so...that was really pronounced on one of my staff members... I noticed that she was not
coping the same way that she had normally with her students” (7/9/21). Penny assisted the staff
member with her grief and encouraged her to address her grief and engage in self-care.
Penny shares her experience regarding another student’s death: “a former student... in the
Marines and he was one of the Marines that were killed...doing training exercises and his
helicopter crashed...this student was a highly decorated ROTC student... graduated with
honors...a wonderful, wonderful student. I remember him very well and I have chills just even
thinking of this” (7/9/21). They had his funeral on the school's football field with many in
attendance. Penny cared for their physical needs while also addressing their loss and grief. “That
was a, I remember a very, very difficult time and I still have an American flag from that service
in my office and I keep that close by, and I think of him often” (7/9/21).
Penny, while working at the high school for behaviorally challenged students, shared the
story of a young girl who had been raped. This student came to school and was “absolutely out
of control” (7/1/2021). She shared with Penny that she had been raped:
She came to me and started talking...she had gonorrhea and chlamydia and she, she was
14 or 15. And I spent the afternoon with her just walking, walking outside and just
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walked, and walked, and walked until the bus came for her... I was talking to my
principal at the time...kind of figuring out how to how to take care of her. But the school
counselors were able to take care of the parent piece. So, I had her for a day. I Just
remember feeling out of control...there was not much I could do that could help that
child. (7/1/2021)
The young woman dropped out of school, and Penny lost contact with her.
Erin worked with a boy dealing with anxiety after his father “died tragically from an…
alcohol-related death, and my heart went out to that kid...he tried so hard, he was such a good
kid” (8/19/21). She came to know him after his father passed and “I did a lot of nurse coaching
with him, with great effect... like the ability to keep him in school for the day” (8/24/21).
Urban Focus
Two of the seven school nurses worked in high poverty urban districts and relayed
frequent exposure to reports of trauma in those that they cared for. Amy and Darcy’s interviews
were unique in the sheer volume of reports that they received. Both work in poor, urban
communities riddled with layers of trauma, and the chaos of poverty. Amy states, “there was
tremendous need in the school health office... I used every skill I ever learned in, in my psych
background. You know there was trauma, there was so much conflict, and the chaos of poverty"
(Amy, 8/22/21). Darcy reports, “the kids come to school with a backpack that's on their back, but
they have the invisible backpack that's there with everything that they hold from, from ever"
(7/12/21). Both report longevity within the district and commitment to relationship building early
and regularly within their community.
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Amy and Darcy shared stories of numerous and layered traumas at both the community
and individual level including the chaos of poverty, community and family violence, parental
loss, incarceration, and an underlying breach in safety.
Instability: Chaos of Poverty. The impact of poverty was seen throughout the school
nurse interviews. Poverty limited the individual's access to basic needs such as food, sleep, and
shelter, as well as the need for love, and safety. Included were stories of crowded living
conditions, transiency, food and job insecurity, and parental instability.
Multiple Families Live in Small Apartments. Cramped living space with multiple
families sharing dwellings was noted by both SN:
Usually where people live in... is about 1800 a month for rent for like a one bedroom...it's
not unusual for my kids to have, you know, three or four families sharing the cost of that
rent. So, if one transfers, typically that means they lost their apartment. One family may
have lost their apartment, I may lose 15, 16 kids. (Darcy, 7/6/21)
Amy shares similar reports of “people who are new immigrants, probably undocumented,
living with multiple families in small apartments...two families can live in maybe a one-bedroom
apartment" (8/22/21). Resources are stretched thin, and the environment may be chaotic. The
effects of trauma on one individual can ripple out into those in this shared living space.
Food and Job Insecurity. Students within these schools are entitled to free breakfast and
lunch. Although students are provided meals at school, they may not have access to food at
home. The adult’s ability to earn a living and provide support to the child may be limited,
directly impacting the child.
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Amy and Darcy both reported food insecurity within their student population. Darcy, who
makes snacks available in her health office, witnessed one young boy coaching another on how
to get food. Darcy recalls, “you laugh because you, you can't believe such a thing happens, but
it's so clever and so sweet on so many levels because you know, I'm gonna help my friends who I
know is hungry like I'm hungry" (7/6/21).
Amy shares the story of a 4-year-old recent immigrant, who was hoarding food to take
home to her family. “This little girl she doesn't eat, she just puts food in her pocket, like chicken
and whatever there was, so that you know, it just shows you the depth of the need” (8/22/21).
“She, an almost 4-years-old, she felt responsible to bring food home to her family. That's really
what she was doing. She was bringing food home to her baby and her mother and her siblings”
(Amy, 8/22/21).
Amy shared the story of a non-English speaking mother, who suffered an ectopic
pregnancy and was fired from her job after her absence due to surgery. Mom, whose native
tongue was an ancient Mayan dialect, was fired after presenting the hospital discharge papers to
her employer. Unable to read or speak English, the woman was at a considerable disadvantage.
The mother had a relationship with Amy through the community cafes and sought her out for
help. Amy spoke to the employer who believed that the medical excuse was fabricated. Amy was
able to connect the clinic to the employer:
I connected the nurse practitioner to the employer so that they could speak directly since
he was not taking it from me, and we were able to save her job... and she was able to go
back to work and her son was able to stay in school...another school nurse who might say
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that's not my job. But I think it is your job because it will impact the student either way
right? So sometimes it's not a direct...hands on with the student, but it could be adjacent
to the student... we have to step back and have a wider view sometimes. (8/22/21)
Lack of Parental Stability. School nurses reported stories of students raised or cared for
by one parent or by someone other than the parent, as well as parents who are unresponsive to
student needs. Reports include stories of students whose parents are incarcerated or uninvolved,
students being raised by other family members and households where older siblings act as “faux
parents” to younger siblings.
“Their world most of the time is a single parent or an uncle or an aunt, or a grandparent
raising them 'cause they don't have a parent necessarily around...a lot of my parents are in jail,
um you know, so you have to show them that there's more to what they know. Well, that's a very
hard” (Darcy, 7/6/21). Students may not have a responsible adult at home to go to for advice.
Darcy states that students may tell her their stories, looking for her guidance because they are
unsure of what to do:
They're so confused, some of them on how to handle it...and by the time they get to fifth
grade, sixth grade, sometimes they try to keep little bits of it, but when they're younger
they, they don't know how to handle it. You know their siblings are a lot of times their
faux parents because their mom might be at work and their siblings the one that takes
care of them, right? And you know it is, it's really devastating to them and usually they'll
come, and they'll talk about it. (7/6/21)
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Amy shares the story of a young man released from juvenile detention at 17 and placed
into eighth grade, his last grade on record. Lost in the system, he was an intimidating presence at
six feet with a large tattoo on his neck. He rode his bike to school daily and one day, arrived
soaking wet from the rain. Amy invited him into the health office so that she could dry his
clothes:
I didn't know anything about him. He was new to the school. I just knew he was soaking
wet. He came into my office...I had him take off his clothes, wrapped him in a blanket,
threw his clothes in the dryer. He couldn't believe I was doing that for him. And while he
sat there for the entire hour that he was with me, and miraculously nobody came into my
office...he was wrapped up...he had privacy, but we talked. We talked and he told me his
story. (9/4/21)
The young man and his father were arrested after a raid on their home revealed that it
was a drug house. The boy, about 14 at the time, was placed in juvenile detention and his father
incarcerated. The young man was released about three years later, but his father was not, and he
wound up “living with a woman that his father had a relationship with prior to being in jail”
(9/4/21). He never received credit for the classes that he took while in juvenile detention due to a
lack of communication between the state system and the school system. “He couldn't believe that
he was in eighth grade, like he just he was so lost in the system” (9/4/21). Shortly after he started
at the school, he was socially promoted to high school. But he never showed up and the school
system did not follow up with him. Amy states:
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I will never forget him, 'cause I often wonder what happened to him... that day... we sat
together...I don't know what it did for him personally, but it clarified so many things for
me. Listening to his story, listening to what his life had been like at such a young age, to
have so many traumatic events occur and then be expected to fit into a societal norm that
he didn't fit into. You know there was just no accommodation for him. It was very tragic
to me, and then the fact that he's disappeared, right? We’ll socially promote you and we
won't follow you. And then what happens to you? Where are you now? I'm sure he's not
in a good place.... There was no follow up to the house. I mean there was no safety net.
(9/4/21)
Amy expressed frustration that policies in place are not carried out: “they don't mean
anything if they're not implemented and followed through and, and if we have no safeguards for
kids... we want, we want to raise good citizens, right? But we aren't creating spaces for good
citizens to flourish. We're creating spaces for people to fight back. That's what it feels like”
(9/4/21).
Darcy cared for a student in special education with a history of behavioral issues and
expressed frustration that the parent would not listen to their concerns. “This kid needed for a
very long time to be in therapy, and you know the guidance counselor and I had already spoken
to mom multiple times about it. He acted out, he had bad behavior... he’d make himself throw up
just because he was so feeling unloved. And you know it, it breaks your heart when you see stuff
like that. Because you know, you'll look at him and you can just see how special and wonderful
he is” (7/6/21).
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This same boy, at about 12 or 13 years old, came to the health office on arrival at school
one day, tired and upset. At first, he did not want to talk but just wanted to rest. As time passed,
he shared his story with Darcy. His biological dad had been released from jail and shot someone.
The police were looking for him and thought that he was staying at the boy’s house, where he
lived with his mom, stepsister, and stepdad. Police came to the house during the night in full
tactical gear, searching for his father. They took him and his family out in handcuffs and
questioned them all separately downtown. They were released around 4 am. When the boy got
home, he put on his uniform, got on the bus and came to school. Not only was this a scary
process but the boy feared that his stepdad, who already favored his sister, would be “even
madder to him and not nice to him ...emotionally this poor baby was just so spent” (7/6/21). This
boy, now 14 was sent away to school during the 2020-2021 school year and Darcy is not sure if
he’ll return in September 2021. “Mom this year didn't want to keep him home because she felt he
was too much trouble on like the little one, so she sent him away to go to school” (7/6/21).
Violence. Woven through the urban school nurse's stories was violence, both within
families and within the community. The susceptibility to violence may cause feelings of
insecurity and powerlessness. Amy speaks of broken systems within the community that
perpetuate violence and undermines the safety of the community. “I go back to kids exposed to
violence and how violence leads, begets violence, and ACES is linked to violence, which then to
me links directly to gun violence...violence is...the virus right? And exposure to it and frustration
from, from experiences like this young man (17-year-old in eighth grade) had" (9/4/21).
Community and Family Violence. Stories of community and family violence were
especially prominent in the stories of the school nurses working in urban districts. The nurses
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revealed stories of unsafe neighborhoods with dangerous streets that lack safe playing or walking
spaces. Distrust among neighbors, and violence such as fighting, bullying, and gang activity,
provoke feelings of personal vulnerability.
Amy noted the lack of safe neighborhood playgrounds in her area while Darcy spoke of
neighborhood gangs and neighbor disputes. Schools can provide a foundation of safety for
students, which they may not feel at home:
They do well with, with structure…many kids don't have that structure outside of
school...it's sad in, in my city because it doesn't feel safe outside of homes. It's not like
kids are playing outside on the street...they don't really know their neighbors, they're very
cloistered and... they're told to only, only be friends with your family... so there's these
messages that perpetuate distrust. (Amy, 8/22/21)
Darcy states, “My kids will say they hate school, may not perform well in school, but on some
level they know they need to be at school because that's where they're safe, and that's where they
feel love” (7/6/21).
Darcy reports gang activity in her community. “Spring time’s a terrible time because
that's when gangs initiate. We have a lot of “legacy kids” ... which means that their, one or both
of their pa rents were in a gang, so they're right in line to be in a gang. Their orientation is a little
bit different than the regular kid’s orientation” (7/6/21). Darcy later states:
We lose a lot of kids in that third, fourth grade year...That's a terrible year, especially if
you have kids who ...were held back in kindergarten or first grade because then they're
like getting ready in the spring to get initiated into gangs. And if you could instead offer
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them some counseling so they could see that there's a different way, I think we'd keep a
lot more kids. (7/12/21)
Darcy reports that she hears stories of fights and bullying, which usually stem from
home, family, and/or neighborhood issues that snowball. Sources may include sibling or
generational issues, and the defense of family pride and honor. Darcy will address the medical
aspect and refer the parent to administration as needed:
I've had parents call me many times and say...I feel like my kids still being bullied, I feel
like the vice principal, principal didn't do anything about it. And I tell them, listen, I hear
you, I understand what you're saying. I wish I could help you, but I don't have that ability.
If you're feeling this way, this is who you should contact at the Board of Education. And I
direct them where to go because that's all I can do is be a director. (7/12/21)
Amy shares the story of a family, a mother and four children, who recently arrived from
Guatemala on foot. Caught in Texas while trying to cross the US/Mexico border, they somehow
made their way to NJ. On arrival, the mother, who speaks an ancient Mayan Aztec language and
very little Spanish, “was pregnant and one of the older sisters was pregnant. So, you know the
trauma that they experienced” (8/22/21). They had minimal resources and the three-year-old
would hoard food for the family.
Darcy told the story of a boy that was stabbed and killed by his mother. “That was just
terrible because honestly, I thought it was one of my better parents...anytime I called this mom
she came and picked up the kid. She had a Bible in her hands all the time. I mean OK, maybe she
snapped but...it's just reiterated to me...you never know what somebody is really like” (7/6/21).
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This occurred during remote learning due to the COVID-19 pandemic, and she first became
aware of it via the news. She is concerned about the effect it will have on the neighboring
children.
Darcy recalls a fifth-grade girl who shared during class circle time that her stepfather had
raped her and then realized what she said. “She said it and then she, I guess had a come to Jesus
moment where she realized what she said and she took it, grabbed a pair of scissors and ran in
the closet, was threatening to hurt herself” (7/6/21).
Gun Violence. Gun violence within the community was embedded in the reports of
trauma received by the school nurses serving urban areas. “A family member of victims and
survivors of two mass shootings” (9/4/21), Amy shared serious concerns regarding gun violence
within her community. “I am a school nurse in a community where gun violence has been
prevalent. We have lost many children to gun violence. Even the year before COVID, we lost
four kids, two of them just walking home from school, two of them over spring break, all related
to gun violence” (9/4/21). Two of her former students were shot and died in a local park over
Easter break. The other two gun related deaths occurred while the students were walking home
from the high school. Typically, people learn this through social media, such as Facebook, before
the district can make an official announcement.
Amy recalls a prime example of gun violence in her community “there was a shooting...
in the alley behind our school and it was a student, a 4-year-old student who alerted the teacher
that that was gun, that that was the sound of gunshots... and that's how the lockdown was called”
(8/22/21). Active shooter drills are held in preparation for such events, but Amy expresses
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concern related to their effect on students and staff. She says that she sees staff and students
struggling with the active shooter drills and feels that they are “traumatizing children” (9/4/21).
“We can never normalize the sound of gunshots in school. We need to create safe spaces for our
kids” (9/4/21). “I think some kids are really desensitized. You know, if you, if you go to sleep to
you know, drive by shootings at night, you're not going to flinch when you hear a gunshot...
They're used to it at three and four...no one should ever be used to that” (9/4/21).
Darcy shares the story of a recent eighth grade graduate, who’s already been shot and
incarcerated and “he's going to be put away for a long time” (7/6/21). Darcy said that it makes
her wonder what else she could have done but also expresses anger at the situation because there
were multiple attempts to help this boy.
Darcy further states that gun-related trauma may result from a gun being pulled on
someone, a shooting near their home, or reports of a family member or friend being involved in a
shooting; “I have kids who will get shot or get hurt and I have to call the hospital to find out
what restrictions” ([they have], 7/6/21) or call DCPP to see if a report was made.
Instability Rooted in Mental Health Concerns. The urban school nurses shared
concerns regarding the effect of ACES and the mental health needs of those in their care.
Included were reports of attempted self-harm and suicide ideation. Darcy shares that she spends
time trying to address the stigma related to mental health issues and help others to obtain the
necessary care. She states, “it's educating the child...the parent and the family...the
community...to the point, to realize that mental health is real...It doesn't mean there's something
wrong with you” (7/12/21).
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Darcy shares that she has received reports of students researching suicide and follows up
with the parent/guardian with the guidance counselor. She recalls a young boy, diagnosed with
bipolar disorder with hallucinations, who was sent out to the hospital by Darcy and the crisis
team several times. She recounts: “You know he came to me and said I don't wanna hurt myself,
but I don't wanna hurt anybody else. But he's telling me to hurt myself. So, clearly you got a clue
what's going on, you know. And then once you get admitted to like **** Hospital... there for
anywhere from 7 to 15 days until they get their medicine regulated” (7/12/21). She has asked the
HS nurse to keep an eye on him and “make sure he's getting help because his mom didn't really
want him to get help” (7/12/21).
Amy recounts how a former student reached out via Facebook messenger as a young
man, although “I'm never friends with my students on Facebook” (9/4/21):
I knew that he had a difficult family situation, and he would often spend time in my
office. And he wanted me to know that years later he is now a father (of 3), and that he
would not have lived to this date, become a father if I had not allowed him to sit in my
office, because he had planned to kill, to kill himself this one particular day and I
recognized that something was going on, and I let him, you know, I often did that with
him. I didn't know, and years later he wanted me to know that I made a difference.
(9/4/21).
Darcy shares that every year she usually has a “group of cutters. They’ll tell on each
other and if they feel comfortable enough with you and they know that you're not going to judge
them and you're not gonna do anything like that, they'll come, and they'll tell you” (7/6/21).
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“They’ll talk about why they were cutting. A lot of times, it's, it's a feeling of control. It's not
necessarily always to hurt themselves, it's that they're feeling that something in their life isn't
going the way they want and they don't know how to control it, so their way of controlling it is
by cutting” (7/12/21). “We had two cutters who had been cutters forever...they are seeking help,
but I'm not gonna lie, they relapse, they do. They don't have a great group of friends umm, my
schools a tough school” (7/6/21). Some use a notebook to express their feelings, which they may
or may not share with Darcy. Darcy will talk to them, provide education and resources. She
notifies the parents, and refers them to the pediatrician, who will typically refer them to the
hospital. After being sent out for crisis evaluation, “cutters will usually come back with anxiety
or depression, severe depression” (7/6/21) as the diagnosis.
Loss & Grief. Similar to the suburban school nurse interviews were reports of coping
with the death of loved ones or students, some of which are relayed above. Darcy recalls the
story of a sixth-grade girl who came in upset and shared that her mom, in her mid-30’s, had
passed away due to asthma. She shared that her mother did not have the funds to refill her
asthma medication, had an asthma attack, and died. The girl was afraid of living with her
grandma and older sisters and missed her mom but was more afraid that she too would die from
her asthma. Darcy took the time to educate her regarding asthma and reassured her that most
people don’t die from the condition. “It was like, a good opportunity for her to learn too, but not
the way you'd want somebody to learn...she felt better when she left my office” (7/15/21).
Amy shared the story of a 10-year-old girl who came to school the day her mother died.
The girl slept with her mother, who had a history of a substance use disorder, and found her dead
in their bed. “She stayed with me almost that entire week... she just couldn't be in, in her class,

98

but she needed to be with someone...It was just incredible to me that she came to school that day,
but she hadn't really nowhere else to turn...That was an incredible experience...very
heartbreaking” (9/4/21). Amy had just returned from bereavement leave after the death of her
father and was also grieving. “I was her touch point. You know we were both grieving and so I
shared grief support with her. I got her help...for counseling, I did whatever I could to support
that family” (9/4/21). Amy feels that she was able to help her and that the experience highlighted
the traumas that children go through “first of all...to not have your own room... to sleep with your
mother in her bed...who knows what else she was doing, and she had a substance use disorder,
and she found her dead...she was 10 years old” (9/4/21). Amy left that school soon after, losing
touch with the girl, stating “it was very, very sad to leave her in that school” (9/4/21).
The Rippling Effect of Trauma
Exposure to the reports of trauma of others can have a rippling effect, whereas those
hearing the traumatic stories of others may experience physical, emotional, or psychological
effects (National Child Traumatic Stress Network Schools Committee, 2008). The school nurses
(SN) shared their experiences in receiving reports of trauma, including how they handle such
reports and any accompanying aftermath.
In the Eye of the Storm
The school nurses receiving reports of trauma shared that they focus on the immediate
needs of the individual when receiving the report. This includes being present in the moment,
consideration of what they can do to help, and the implementation of beneficial strategies. They
process the event once it is over.
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Amy states:
I'm pretty good at compartmentalizing myself. When I receive these reports, it’s
afterwards that...I have trouble sleeping or I worry about it all night, or I think of
something I forgot to do that weigh heavily on me and it’s... caring for other people's
children. I don't think there's a greater responsibility than caring for other people's
children...when you feel the gravity of what that is, that lends itself to additional, I think
stress right? When we really think of what you're doing and what you're responsible for
every day, then when you add the layer of trauma and danger and safety; right underneath
all of this is safety. (8/22/21)
Darcy reports “I think at the time I try not to really think about it, I just try to think OK,
what do I have to do to help you to get through it?” (7/6/21). She states when it’s over and reality
sets in, “that's when the holy crap moment happened. Then you're like, oh my God” (7/6/21), and
she will address it when she gets home. She states “I try very hard not to let them see me stressed
out. The only time I think the kids ever see me stressed with school is right immediately after
something happened... I always have a smile on my face...even if I feel down or you know
something sad, you put on a fake smile on your face because you want them to smile...I'm
usually really good at that” (7/6/21). The events hit her when she leaves for the day, and she uses
some of her stress relief techniques to reset for the next day.
Erin shares, “when I am apprised of something I work with the child, the family... I'll do
what I need to do...never let them see you sweat thing. Then I'll come home from school and
then just, then I have to process it” (8/19/21).
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Penny states “If I have a trauma in front of me, and I am grounded, I'm fine... it's sort of
like a transference, of your, you put yourself in a little spot, and then you go take care of that
person, and your feelings come later” (7/9/21). Penny states that if she is grounded and centered,
she feels “very empathetic. I feel like I am in a great position to be able to provide services. I'm
listening, am a listening ear, a hug, a general bit of support” (7/1/21).
Mitigating the Aftermath
During the school day, the school nurse must continue their duties despite receiving
reports of trauma. The SN must keep working, managing the health office, and seeing to student
health needs until the workday is over. It is typically after the conclusion of the school day that
the SN can take time to process the experience of receiving reports of trauma. They report
utilizing a variety of techniques to cope with these experiences in an attempt to limit the impact
it may have on their person. Strategies were found to vary based on the needs of the SN but
included methods such as acknowledging the event, social support, and self-care.
Acknowledging the Event
The school nurses report taking time to recognize that the ordeal occurred, and reflect
upon the experience, as a part of processing the event.
Darcy shares that she tries to be realistic, acknowledging what she can do instead of
focusing on what went wrong, “You don't become cold to it, but you just kind of become a little
immune to it...Because you have to think about well, what can I do to help you, rather than I
can’t take this on me...in an ideal world crap like this would never happen... but...that's not the
world I live in” (7/6/21). Sometimes at the end of the day she acknowledges, “today was a crap
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day, but nobody died, I did my job...that’s kinda the thing that gets you through sometimes”
(7/6/21). Darcy reports that she sometimes gets overwhelmed and when this happened, “I sit
myself down, I look myself in the mirror and I say OK, pretend you're one of your kids, what are
you gonna say? Are you gonna do this or are you gonna say ‘snap out of it’ and you just kind of
snap out of it and that's it... Cause there is no time to feel bad because you have too much to do”
(7/12/21).
Amy states that she must recognize and address the experience to limit the personal
impact: “I know for me...I have to acknowledge what it is, 'cause if I don't, it, it impacts me"
(8/22/21). She continues, “it’s that dose-response, right? It's cumulative... one of my strategies is
writing about it, talk more about it, acknowledging it, bringing it out to the light, not keeping it in
the dark where things fester... I have made media and social media part of my school nursing
practice...it's restorative to me” (8/22/21).
Erin states that once home, she works through the event:
I have to process it. Then I just need to think about what happened. Reflect on it. Reflect
on my role in it. You know, evaluate how that went? What would I change?... how would
I make this different next time or, and some of them are just like I hope I never ever see
this again because then I just process the emotion of, my heart literally breaks for some of
these kids, for what some of these kids have to deal with...I have to let myself feel that
and release those feelings about it that, that sadness. (8/19/21)
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Restorative Connections
The school nurses frequently indicate social support as integral in coping with these
experiences as well as with stressors that occur throughout their role. This support network
included SN colleagues, family members, and less often, school staff. They shared that spending
time with and talking to these individuals helped them to process experiences and restore
balance. This may include talking about the event, alleviating tension, and restoring a sense of
normalcy.
Darcy identifies a helpful support network of other school nurses working in similar
schools that she can talk to and debrief with:
There's other nurses in district, and you know sometimes we talk about stuff, like if
something's really like gnawing at me, I know that there's a few nurses that I can reach
out to...Three other schools, including mine that are the bottom of the bottom schools,
and we have the tougher crowd. So those are the nurses who can understand when I have
um, based on what they have. They're the ones I can go to. (7/6/21)
Darcy also refers to brainstorming sessions with the guidance counselor and principal regarding
ways to address and reduce students' exposure to trauma.
Amy speaks of a strong professional support network. Active in her professional
organization at the state and national level, Amy identifies a “very strong network” of NJ school
nurses that are outside of her school district, as well as a support network made up of SN that are
“mostly not from New Jersey” (9/4/21). Within her school district, she acts as more of a resource
for other SN. Amy shares that spending time with family relieves stress and rejuvenates her.

103

Erin finds it helpful to talk with other nurses and debrief about the experience:
We talk amongst ourselves in the district...to debrief the experience, to just share, you
know, how we felt about it...how administration handled it and how that affected us. If
we were mad about the way it was handled. If we were like relieved or happy about the
way administration was able to hear us... so that's collegial support is very, very
important. (8/19/21)
Active in her professional organization, Erin states that she also has a support network of SN
outside of her district which she calls a “hidden blessing” (8/19/21).
Penny reports that she has had a good support network within previous schools but not in
her current building. She currently reports a support network of other nurses but not with the
other members of the school support services team: “I do have other nurses, but I, I feel an island
in my own and I would like to figure out a way to not feel like an island and not feel so alone”
(7/9/21). She works with another school nurse one day per week that she can talk and
decompress with, “I save it for her...she saves it for me...I'm very lucky to have her” (7/9/21).
Penny shares that her husband is incredibly supportive. When trauma and multiple stressors pile
up, typically resulting in crying, she states, “my husband has since learned not to ask me what's
wrong, but just to hold me, if he's home and he, he supports me. And then we talk after” (7/9/21).
Self-Replenishment and Restoration
The school nurses identified several self-care techniques that help them to cope with
stress, manage needs post-exposure and promote balance in their life. Practicing self-care allows
them to not only promote individual physical and emotional wellness but also allows them to do
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their job and care for others. Self-awareness was evident in their stories, allowing them to apply
methods that worked for them. Some cited pursuing activities that distract or bring them joy.
Other techniques included exercise, rest, meditation, and maintaining optimism.
When the school day is done, Darcy states, “I’ll typically go home and decompress,
maybe take the dog for a walk, or take a shower...do something just to get myself to where I can
be OK” (7/6/21). She may have some Indian food, which makes her happy. “I'm like OK, did I
meet my DOL for today, my directive of learning every day is that no one dies in my building. I
know that's a terrible thing to say, but honest to God, it's all you can ask” (7/6/21). She tries to
keep a positive attitude, use encouraging words, and sprinkle humor throughout her day.
“Usually the biggest thing is, I, I try to remember every day if I can just make somebody smile
and make...their day a little bit better in some way then it makes me feel better” (7/6/21). Darcy
also practices techniques such as mindfulness and meditation.
Erin finds sleep restorative, “I come home...take a nap, just fall asleep, you know, just
literally sleep to kind of restore myself” (8/19/21). She shares that her holistic nursing practice,
which encompasses self-care and nurse coaching, helps her, as well as those she cares for, to
cope. “A big part of holistic nursing is self-care and care of others, and care of the planet. So that
all encompassing role of a holistic nurse touches everything I do 24/7” (8/19/21).
Erin reports that maintaining a nonjudgmental manner also helps her to cope with events.
“I would really work, work on not judging them because it would be so easy to judge
them...well, they're hurting, there's a reason why they’re acting the way they're acting, so that
helps me to cope, that helps me to process to, to have compassion and understanding, and not
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necessarily like a kid’s behavior, but not let that interfere with, there's a human being in front of
you that's hurting” (8/19/21). Erin puts a positive spin on her experience stating that “any trauma,
any bad experience has molded me into a better nurse. Even more, I mean, I'm oozing with
compassion...” (8/24/21).
Penny regularly engages in self-care activities. She will go for a walk, or run, or do yoga
or meditation to cope. When overwhelmed, Penny shares, “I am a full-blown out crier and it can
be a very small, little insignificant thing. I just cry it out...I can never tell when it's coming”
(7/9/21). But Penny has found an outlet that works well for her:
That saved my life actually, and its meditations that I go to with a teacher... it’s a way to
sit still and center, ground, focus, and then release down a grounding cord. And by doing
that and then picturing who, if you believe in God or whatever, I do, God comes into your
body and constantly replenishes you so that you really don't hold on to any of that...
(7/9/21)
Amy’s self-care activities include walking (preferably with her dog), listening to
podcasts, and meditation. She processes traumatic experiences by sharing her story, writing, and
speaking out. “I feel like in sharing my story someone else will see their story in that and maybe
they will...be encouraged to speak out as well” (8/22/21). She is an avid writer, blogger and
social media presence and remains active in the political arena regarding school health and gun
safety. She feels that giving back is one way that she copes.
Amy shares that her exposure to reports of trauma triggers her compassion fatigue but
also makes her relentless. “I think that's why I do what I do after school and at night and on the
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weekend. And that's why I speak out and that's why I write and I write op-eds and I, I just
channel it in a way that I feel is more healing, more productive” (9/4/21). Amy finds that use of a
creative outlet promotes healing and mitigates her compassion fatigue. “I see my body of work a
legacy that mitigates my compassion fatigue...Yes, that’s creative, that’s educating
people...there's so many things that are out of our control. So what I can do is write about it, and
teach about it, and speak about it in many different avenues. So for me that's how I heal from
compassion fatigue” (9/4/21).
Weathering the Storm
The school nurses shared a desire to help those under their care, including the students,
families, and school staff. They share their sadness and concern when hearing these stories and
identify numerous ways that they attempt to help. Sometimes they are unable to help due to a
variety of factors; sometimes their attempts to help are successful and at other times they are not.
Underlying all their stories is a desire to relieve suffering, reduce potential harm, and make a
difference in the lives of those under their care.
Understand That I Can Only Do So Much
“Father, give us courage to change what must be altered, serenity to accept what
cannot be helped, and the insight to know the one from the other.” – Niebuhr
(Sifton, 2003)
The school nurses interviewed share an understanding that they can only do so much.
They may be limited by several considerations including limited time, lack of resources, school-
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based policy and procedures, support and/or lack of cooperation from others. Limited time to
spend with students affected the ability of some SN to be involved and/or intervene.
Darcy acknowledges that she can only do so much within the confines of her position.
She provides resources for her students and families, including referrals for mental health care,
and substance abuse treatment, but they must follow through. Counseling is offered as needed
via a school-based or outside provider and requires parental action. “If they choose to accept it,
great. If they choose not to well, that's them. I can't make them." (7/12/21). This is also
applicable to reports of bullying. She addresses the medical needs of the student and informs the
administration, and the parent must follow up from there. “I direct them where to go because
that's all I can do is be a director...I don't feel bad about it because you know what? Whether you,
as a parent choose to do that or not, I did my job, I told you where to go right? And I was honest
and upfront with you and said I can't do anything to help you” (7/12/21).
Amy noted a lack of administrative support in her first school that affected her ability to
provide needed services. A guidance counselor was allowed to ignore school procedures when
working with families, avoiding notification of DCP&P, and the administration attempted to
limit Amy’s communication with 911 in emergent situations.
Erin states that she does her best with students, but they are ultimately responsible for
their choices:
With those kids, I did everything I could do, and I gave them my best self... I was
working in my professional role, and comfortable, and confident in that place so I knew I
did everything I could do...having concern for the kids, but not feeling responsible for
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kids, that's the difference you know, having concern and care for them, but not feeling
responsible for the outcome... if they're not gonna listen to what I say or they're not gonna
come up with an answer on their own that's not on me. (8/24/21)
She shares the example of a young girl struggling with mental health issues, who frequently
acted out for attention:
You know we tried to do as much as we could do for her...And there's only so far you can
go and I accept that. If I've done everything I can do, I can put my head on my pillow at
night and just say I did what I need to do so I don't carry things around with me. I know I
gave it my best shot. (8/24/21)
Erin states that sometimes you must focus on the things that you can do. She may not be able to
stabilize the child's home life but she can effect positive changes in other areas. “I can't fix that
kid’s problems, but I feel really, really good about the fact that I could get him some free
eyeglasses and a free eye exam. And now I'm working on getting him free braces” (8/24/21).
Wanting to do More
While the SN reported an understanding that they can only do so much, they also relayed
stories of wanting to do more and feeling unable to help. Penny in assisting a young girl who
been raped, states, “I just remember feeling out of control...there was not much I could do that
could help that child. So, yes, I felt useless. Not useless but I had, my hands were tied. I felt,
what’s a good word... no, not able to help” (7/9/21). She also cared for a student who, while
struggling through her parents’ bad divorce, experienced medical neglect post-concussion. In
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trying to help the student, she recalls, “I had a feeling, a pit in my stomach. I couldn't do
anything for them and I, I felt so, so helpless” (7/9/21).
Darcy shares the story of a recent eighth-grade graduate, who’s already gotten shot, has
been in jail, and “he's going to be put away for a long time” (7/6/21). Darcy said that it makes
her wonder what else she could have done: “You can only think to yourself you know what, what
could I have done better? Or what could I have said?” (7/6/21). She later states “You know it's
too late when they're out of our school, there's not a lot you can do” (7/12/21).
Darcy says she feels concern despite her attempts to help, doesn’t want to see students
choose a bad path or get hurt, “you know there's some kids that you know, they're gonna have a
tough life no matter what. And then there's some kids who have at least a chance of having an
OK life, you know... and when you see that going the other way, it's kind of, you know... it's just
sad” (7/12/21). Darcy shares that despite wanting to help, sometimes there is nothing that you
can do, “you know it's, it's hard when there is no alternative that you can offer them and
sometimes there isn’t” (7/12/21).
Amy expresses concern for student safety “I go back to kids exposed to violence and how
violence...begets violence, and ACES is linked to violence, which then to me links directly to
gun violence because kids have access to guns, and … I really want to be part of solving this...
really violence is, is the is the virus right? And exposure to it and frustration from, from
experiences like this young man had” (9/4/21). Amy channels her desire to do more into
education and activism, speaking out regarding several issues such as trauma, and community
and gun violence.
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Frustrating Obstacles
The school nurse's interviews included stories where their attempts to help were met with
obstacles, leading to feelings of frustration and even anger. These obstacles or barriers may stem
from system or family sources, with the nurse being unable to effect a positive change.
Occasionally an individual or family may be caught in their typical way of doing things, unable
to see from an unfamiliar perspective, or fear the unknown. In some cases, numerous attempts to
help were made to no avail.
Penny expressed frustration and anger at the parent who didn’t follow through on the care
needed for their child. Penny had reached out numerous times for asthma medication for a
student and later advised emergency care for him during an asthma attack. The parent did not
listen, and the child later had to be admitted to the ICU. Penny reports “I was so angry at those
parents that, they couldn't see, and my words were ineffectual. And I'm sorry that I didn't call
911. And from that point on, I had no problem calling 911” (6/29/21).
Darcy reports frustration with mental health related stigma and the lack of family followthrough:
Mental health has this horrible stigma...everything is gonna go horrible...you have to tell
them that that's not the case...there are things out there so that you don't have to have the
worst-case scenario happen. Honestly, a lot of my parents have mental health issues, so
that's why they can't deal with their kids having mental health issues, it's generational...
You have parents who emotionally are not able to handle these situations... It's very
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difficult for everybody… It's beyond frustrating because you just want to say, look you
can take a medicine for this. But they're so scared. (7/12/21)
She says that they are offered education, resources, support and treatment options and they
decide if they choose to accept it or not. She reports that it’s particularly troubling when there are
no alternatives to offer the student and family.
Darcy cared for a student in special education with a history of behavioral issues and
expressed frustration that the parent would not listen to their concerns:
This kid needed for a very long time to be in therapy and you know the guidance
counselor and I had already spoken to mom multiple times about it. He acted out, he had
bad behavior... he’d make himself throw up just because he was so feeling unloved. And
you know it, it breaks your heart when you see stuff like that because you know, you'll
look at him and you can just see how special and wonderful he is. (7/6/21)
Darcy also expresses anger at the system when addressing the needs of the boy who was
arrested and shot and had tested positive for drug use on numerous occasions. Numerous
attempts were made to help this boy:
It gets you like a little mad too 'cause you know you, you send the kid out for drug
testing, tested positive...they put him in a little dinky program...You send him out again,
test positive. Again, you go through this little dipsy doodle program that the district has.
Third time parents supposed to make arrangements to do some type of out of placement
program... Well, mom wouldn't send the kid away. (7/12/21)
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Amy expressed frustration at the lack of safeguards for students and lack of followthrough with school policies:
This is where I get so frustrated with...you have policies, but...what is the truth? What
really happens? You can have all the policies you want. They don't mean anything if
they're not implemented and followed through and, and if we have no safeguards for kids,
we have no guardrails for these kids...we want to raise good citizens, right? But we aren't
creating spaces for good citizens to flourish. We're creating spaces for people to fight
back. That's what it feels like. (9/4/21)
Concern and Worry for Their Future
The school nurses reported concern for their students, with some concern extending into
worry for the future. Penny voiced particular concern for a young girl who had been raped:
I was very worried about her. And I just ... I couldn’t figure out how a person goes on
from that... I had to, to kind of process, you know, with watching my own children
growing up and looking at my own children and saying, wow, if this ever happens to one
of them, I wouldn't be able to make it through….it would be so devastating. And I felt
devastated for that child... I never found out what happened to her because she, she
dropped out of the program after that and she dropped out of school. (7/1/21)
Darcy expresses concern for her students that may persist. “I don't like it when my kids
get arrested. That bothers me too, and that sticks with me” (7/6/21), leaves her wondering what
else she could have done or said. She will proactively check on the kids that she has concerns
about at the beginning of the school year. “I want to connect with... really just to get them talking
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and make sure that they're OK...I know that at least I could try to help them and that'll make me
feel better” (7/6/21). She worries for the brothers of the boy who has been shot and is in jail,
collaborating with the principal on ways to help them. “She (principal) might ask him
(community figure) if he might kind of come in and mentor, you know the two little brothers so
that at least we can try to help them, right? You know, it's too late when they're out of our school,
there's not a lot you can do” (7/12/21).
Amy expresses concern for the future of her students, who experience layers of trauma
that can shatter basic feelings of safety. She speaks of grieving with a young girl who had just
lost her mother:
I did feel like I was able to help her, but again it showed me the level of trauma that kids
were living through to first of all... not have your own room, right to sleep with your
mother in her bed knowing...Who knows what else she was doing and she had a
substance use disorder...and she found her dead...she was...11 years old. (9/4/21)
She recalls “that was very heartbreaking...And it was very, very sad to leave her in that school”
(9/4/21). She expresses concern about her eighth grade, 17-year-old student stating, “It was very
tragic to me and then the fact that he's disappeared, right? We’ll socially promote you and we
won't follow you. And then what happens to you? Where are you now? I'm sure he's not in a
good place” (9/4/21).
Erin expresses concern for her students but does not allow it to consume her. “Sometimes
if I, if I sent them to the hospital and I, I didn't know until a couple days later how they made out
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like I would think about them and just hold them in my mind but...I wouldn't obsess over it”
(8/24/21).
It Sticks with Me
Wound within the school nurses' interviews are stories and experiences that stick with
them years later. Some stories are told with detail and clarity as if they just occurred. Penny
relates that some incidents as particularly impactful, such as rape, neglect, and death of former
students stating, “I can remember it like day... those sat with me, big time” (6/29/21). Penny
thinks of a highly decorated ROTC student killed during a training mission in the Marines,
whose death impacted many: “I remember, a very, very difficult time and I still have an
American flag from that service in my office and I keep that close by and I think of him often”
(7/9/21). Darcy shares that she is especially troubled by students who get arrested: “I don't like it
when my kids get arrested. That bothers me too, and that sticks with me” (7/6/21). Amy recalls
grieving with a young girl whose mother had just passed away, while she too was grieving over
the loss of her father. She thinks of the 17-year-old student, placed in eighth grade after release
from juvie, who later dropped out of school:
I will never forget him, 'cause I often wonder what happened to him... that day...that we
sat together...I don't know what it did for him personally, but it clarified so many things
for me. Listening to his story, listening to what his life had been like at such a young age,
to have so many traumatic events occur and then be expected to fit into a societal norm
that he didn't fit into. You know there was just no accommodation for him. It was very
tragic to me and then the fact that he's disappeared, right? We’ll socially promote you and
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we won't follow you. And then what happens to you? Where are you now? I'm sure he's
not in a good place.... There was no follow up to the house. I mean there was no safety
net. (9/4/21)
The Ability to Help as Healing Balm
The school nurses reported satisfaction from being able to help others despite the
difficulties associated with receiving reports of trauma. The ability to help others led to feelings
of fulfillment and renewal. Penny states that she feels good when she can help others by listening
and supporting them as well as through the provision of needed resources. Darcy reports that
hard things may occur throughout the day but “I try to remember every day if I can just make
somebody smile and make their day a little better...in some way then it makes me feel better”
(7/6/21). Erin reports satisfaction from being able to help others and finds her nurse coaching to
be particularly rewarding. She recalls helping a boy cope after the death of his father stating, “I
did a lot of nurse coaching with him, with great effect... like the ability to keep him in school for
the day” (8/24/21), stating that being able to help him was “totally sustaining and rewarding for
me” (8/19/21).
They see reflections of their impact in the works of gratitude received from those that
they’ve helped. Amy states, “I know that my impact there is long-lasting. I mean, I've had
students come back to me years later” (9/4/21). A young father reached out to Amy as an adult
thanking her for the positive influence she had on his life. “He wanted me to know that years
later he is now a father, and that he would not have lived to the date, become a father if I had not
allowed him to sit in my office, because he had planned to kill to kill himself... years later he
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wanted me to know that I made a difference” (9/4/21). Darcy states “I have a picture in my office
of an Angel that this kid made because he said you look so stressed-out nurse, this Angel is
gonna help you and take all your stress away. I keep that picture in my office and you know
usually I have the most decorated office of anybody” (7/6/21). Erin considers words and letters
of gratitude from those that she has helped to be a healing balm:
I have a couple of letters hanging on the wall in my office of particular kids … and I look
at those and I say, yeah, this is why I do what I do... I've got a lot of thank you notes. Of
course, we all do, but some of them are more special than others...those things are very
sustaining...those moments and those affirmations are, are a healing balm...they can carry
me far.” (8/24/21)
The COVID Effect
The study took place during the COVID-19 Pandemic. The school nurses shared their
experiences regarding their exposure to reports of trauma during the pandemic between March
2020 and September of 2021.
Empty Desks
The COVID 19 pandemic led to changes in the way that education was delivered. School
districts throughout NJ offered a variety of instruction modalities including remote, in-person,
and hybrid formats as well as a shortened school day beginning in September of the 2020-2021
school year. This resulted in a decrease in the school nurse’s exposure and access to students and
staff. There was a “complete loss in student access ‘cause of remote learning” (Amy, 9/4/21). “I
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would visit classrooms remotely. I was available by phone, but it's not ever the same as being
there, face to face at all...it was a very disconnected time” (9/4/21).
There was a disconnect between school and home that continued as schools transitioned
back to in person learning. Amy expressed concern, stating: “They have lost track of a lot of
these kids. Maybe they've moved out of the city, maybe they were sent to other family members”
(9/4/21). “Some kids thrive, some kids didn't. Some kids went back to in-person; some kids
never did. Some kids never showed up. Families didn't respond” (9/4/21).
There was a decline in health office visits due to a decrease in in-person attendance and
COVID-related procedures. Erin reports “I did not see a lot of kids at all” (8/9/21); “not near the
amount of mental health issues” (8/24/21).
School nurses reported a shift in duties from typical school nursing responsibilities to
COVID19 pandemic-related tasks, such as contact tracing, symptom management, and
mitigation strategies:
Teachers were also very well instructed by administration to not send kids to the nurse...
let me tell you was I ever busy. It was just a shift in what I did...with the contact
tracing...health education piece for the staff, for the parents...It was a busy, interesting
year, busy in a totally different way. I would actually much prefer to go back to my other
busy. (Erin, 8/19/21)
This particular year was very different from previous years... COVID took a lot of energy
to deal with... March to June, I spent a lot of time on the phone counseling parents...what
to expect, doing contact tracing, kind of establishing a relationship with parents. I did not
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speak to many students at all. I couldn't because they weren’t in school and it was just too
much...September this year (2020) was the most emotionally charged experience as a
school nurse I have ever experienced. (Penny, 7/1/21)
“It Went Underground”
Overall, the school nurses reported a decrease in reports of trauma during the COVID-19
pandemic. Joan, who was out of work for a portion of the pandemic, and Karen, who had just
started in her position in Jan of 2020, stated that they did not receive any reports of trauma
during the pandemic. Erin, in her first year at a new school, states that she heard about trauma
occurring but did not yet have a relationship with students and did not receive reports herself:
“Traumatic things were still happening...I was not in the same position...I didn't know the
students... it was my first year in a new school during a pandemic” (Erin, 8/24/21).
Liz, Penny, Darcy and Amy reported a decrease in reports of trauma. Liz, who typically
does not receive reports of trauma reported a significant decrease in reports, and shared concern
that parents were discouraging each other from sharing information with the school nurse: “what
was going around in social media was don't tell the nurse anything because she'll quarantine your
child...They won't be able to go to school. So don't call, don't say anything, don't tell them
anything” (Liz, 8/2/21). Penny relates that “counselors got some of the things, but it was much,
much less... it went sort of underground” (7/9/21).
Darcy, for whom reports of trauma are typically frequent, saw a decrease in reports. She
shared that when a crisis occurred during virtual learning, she and/or the guidance counselor
would be alerted and reach out to the parent, usually via Google Meet or Zoom. Darcy notes that
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at risk students were identified via teacher report and with GoGuardian, a software program used
to monitor student activity and promote online safety. “I found it (GoGuardian) to be valuable
because at least it, it allows you a peep inside what they're thinking ...some of the kids...will
come out and say what they're thinking...some...won't say what they're thinking, so at least you
have a way to get it” (7/12/21). Through the use of GoGuardian, students were found engaging in
at risk behaviors, such as researching suicide, listening to bad messages, and thoughts of harming
others. Darcy recalls: “I’m seeing it all the time...We had four suicide attempts this year that
were alerted by GoGuardian and what the kids were researching. And then we had two cutters
who had been cutters forever” (7/6/21). Once alerted, she and the guidance counselor act,
reaching out to the individual and notifying the principal.
Amy saw a decrease in reports of trauma: “I learned more about family members who
had COVID... death, family member deaths from COVID. Mostly it was initially grandparents
and aunts and uncles kind of thing. But yeah, there was definitely a decrease...in identifying
incidents, let's just say” (9/4/21). Despite a decrease in reports, Amy states “I think we were all
feeling trauma. Everything felt traumatic. It's hard to differentiate, you know, one trauma from
another when you're feeling like you're in persistent trauma, right? So, parents were doing the
best they could” (9/4/2).
Summary
Exposure to the reports of trauma varied among the school nurses interviewed. SN
reported challenges while working as the health care professional within the school model. They
felt caught between the reality of what they can do within the school setting and what they wish
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they could do based on school nursing practice. All school nurses emphasized the importance of
relationship-building in creating a safe and accepting atmosphere, or safe haven, where
individuals can have physical or mental health needs addressed. The SN reported factors that
limited engagement with students/staff, including health office demand, time, and lack of
administrative support. Limits on interpersonal engagement affected the SN ability to develop
relationships. Continuity of position, or being a consistent presence within the school, supported
school nurses’ attempts at relationships building.
The school-based interdisciplinary collaboration and communication structure affected
the nurse's exposure to reports of trauma. Whereas some SN reported receiving limited
information regarding reports of trauma, others were an integral part of the response process.
Those receiving limited information cited factors such as sheer busyness of the health office
and/or lack of communication with the student support team, whereas those reporting consistent
involvement describe favorable relationships with the child support team.
The SN working in urban areas reported more reports of trauma than those serving
suburban areas. Suburban based SN reported trauma related to factors such as medical neglect,
family instability, self-harm and grief/death of loved one or student. Urban based SN reported
layered trauma at both the community and individual level including the chaos of poverty,
community and family violence, dealing with death, incarceration, and an underlying breach in
safety.
The SN demonstrated resilience, or “the ability to “bounce back” or recover from a
challenge in a meaningful or productive way” (Newell, 2017, p. 224) throughout the dialogue.
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They reported a steady focus on the individual as the event unfolded and later took time to
process the experience. In processing the event, they typically considered what they were able to
do to help and implemented positive coping strategies. While they report concern for those
reporting trauma, they understand they can only do so much and report satisfaction in their
ability to help. They shared that some experiences stick with them, while others evoke prolonged
feelings of concern for the individual.
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Chapter VI
DISCUSSION OF FINDINGS
There is a lack of data available regarding the school nurse's (SN) exposure to reports of
trauma from those in their care. This study, the first to explore the school nurse’s experience in
receiving such reports, demonstrated that school nurses receive reports of trauma to varying
degrees. I expected to find signs of secondary traumatic stress (STS) in the SN upon receiving
such reports. I was surprised to find, however, that the school nurses in this study did not
demonstrate secondary trauma. Instead, they exhibited signs of resilience in their practice as they
encountered traumatic reports of those in their care.
It is important to note that the SN participants were older, seasoned nurses who may have
had the time and experience to manage these events and develop positive coping skills. Many of
the SN had advanced training in psychiatric or mental health care which may make them better
equipped to deal with mental health issues. The following examples demonstrate the SN
participants' motivation and interest in mental health care. Amy, with a passion for psychiatric
nursing, has a master’s degree in counseling and her school counseling certificate. Liz, with a
master’s degree in education, guidance, and counseling and a master’s degree in community
mental health, is also a psychiatric clinical nurse specialist for adults. Darcy independently took
both Mental Health First Aid and Psychological First Aid training to enhance her knowledge.
These examples indicate a degree of interest and knowledge in mental health and psychology
that another SN who has not undertaken such education may lack.
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A further review of the literature was done to identify additional sources of data
regarding the school nurses’ exposure to reports of trauma of those in their care. Although
information was found regarding school-based trauma support practices and the mental health
work of school nurses, no studies were found regarding the school nurses' experience in
receiving trauma reports.
King (2014) provided several personal accounts of student reports of violence to the
school nurse. Although perceptions associated with these accounts were not addressed, King
(2014) emphasized the need for school nurses to take a leadership role in addressing violence in
society. It is known that about 60% of children are exposed to home, school, and communitybased violence every year (Futures without Violence, 2022, para.1). SN work in a unique
environment and are in the ideal position to address trauma being the accessible health expert
within the school setting (Anttila et al., 2020). As such, SN may be the first to address behavioral
concerns and connect individuals to needed resources (NASN, 2021). However, the SN ability to
intercede and evaluate the holistic needs of a student may be limited due to the diverse and
oftentimes conflicting demands of the health office (Markkanen, et al., 2021; Spratt et al., 2010).
These demands may restrict the SN availability and hence their receipt of reports of trauma.
Roadblocks
The findings of this study suggest that the experience of the school nurse in receiving
reports of trauma varies, from being a regular and integral part of the action, to being left out of
the process. Findings suggest that those with limited exposure may be due to several possible
contributory factors such as a lack of communication with the interdisciplinary team, a lack of
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understanding of the role of the school nurse, and school nurse work demands. Comparable
results were found in studies regarding the mental health work of school nurses. Although a key
principle of SN practice is care coordination and collaboration with the interdisciplinary team
(NASN, 2016a), others may not see the SN as a part of the mental health team, limiting their
ability to collaborate (Bohnenkamp et al., 2015). A lack of understanding regarding the role of
the school nurse, lack of time and resources, and heavy caseloads present barriers to care and the
SN ability to address mental health needs (Anttila et al., 2020; Jönsson et al., 2019; King, 2014;
Markkanen et. Al., 2021; Pestaner et, al., 2021; Pryjmachuk et al., 2012).
Relationships
All the school nurses emphasized the importance of relationship-building with both the
students and staff and the desire to offer the health office as a safe haven. SN reported that their
continuity of presence and care in the school setting could support relationship building.
Numerous engagements with students and families allow for the development of meaningful
relationships (Bohnenkamp et al., 2015; Immerfall & Ramirez, 2019; Spratt et al., 2010). This
may instill trust, motivating others to share sensitive or traumatic information with the school
nurse. Positive collaborative relationships with staff supported communication between
specialties that assist the SN in providing care. Awareness of trauma or other life stressors may
prove beneficial in assisting the SN in assessing true illness versus psychosomatic complaints.
Due to time constraints and work demands, SN must balance their workload with the building of
meaningful relationships, which is challenging.
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Chaos of Poverty
The study findings suggest that SN working in high poverty urban areas experienced
more reports of trauma than those working in suburban settings. These reports included
numerous and layered traumas at both the community and individual level including the chaos of
poverty, violence, loss, and an underlying breach in safety. These experiences reflect community
conditions and perpetuate feelings of insecurity.
Areas of high poverty and transiency are associated with violence (Barrett et al., 2022;
CDC, 2020b). This may be due to lifestyle conditions such as poor housing, lack of economic
opportunity, family disruption, and socially disorganized neighborhoods (CDC, 2020b, para 6;
Crutchfield & Wadsworth, 2003).
Unsurprisingly, people living in environments characterized by high levels of economic
and social inequality tend to be more exposed to violence and victimization than those
living elsewhere. Neighborhoods exhibiting higher levels of income inequality and
concentrated disadvantage experience higher levels of mistrust, social disorganization,
and violent crime. (Muggah & Wahba, 2020, para. 3)
Those in urban poverty may experience multiple traumas across several years and not
have the resources needed to cope (Collins et al., 2010). Additionally, higher rates of ACES were
found in areas with high poverty rates, while Black and Hispanic children were found to have
more ACES than White or Asian children (Sacks & Murphey, 2018).
Larson et al. (2017) report that “students at poverty level and from minority racial/ ethnic
groups have amplified exposure to trauma, yet these same students have reduced access to
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mental health services” (p. 675). Many of these children and adolescents are not identified and
do not receive the care that they need (American Psychological Association, 2008). The position
of the SN within the urban school setting allows children to seek health services independently
when they otherwise may be unable to do so, without the need for an appointment,
transportation, or parental consent (Kivimaki, et al., 2019; Spratt et al., 2010). The SN attention
to building relationships early and regularly may facilitate feelings of trust, empowering students
to seek the aid of the SN.
Resilience
The school nurses in the study did not display characteristics that would meet established
criteria for STS, including “intrusion, avoidance, and arousal due to indirect trauma exposure”
(Jacobs et al., 2019, para. 1). In fact, the SN appear to exhibit resilience when exposed to reports
of trauma of those in their care. The SN stayed focused on the experience while assisting the
individual. They continued their school nursing duties, seeing to the needs of the students and
staff, and processed the experience afterwards.
The U.S. Department of Health and Human Services ([USDHHS] 2020) defines
individual resilience as:
Behaviors, thoughts, and actions that promote personal wellbeing and mental health.
People can develop the ability to withstand, adapt to, and recover from stress and
adversity—and maintain or return to a state of mental health wellbeing—by using
effective coping strategies. (para 1)
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Effective coping strategies include dealing with stress in healthy ways, social support, the ability
to manage feelings, deriving satisfaction from helping others, and finding positive meaning in
life (USDHHS, 2020).
The SN demonstrated application of many of these strategies while dealing with the
traumatic reports of others, and throughout their SN practice. They conveyed self-awareness,
acknowledging what they needed to cope. Numerous positive coping techniques were identified
that allowed them to recharge and replenish for the next day, including social support, self-care,
and maintaining an optimistic attitude.
Although SN expressed frustration with obstacles to care, they understood that they could
only do so much. Working with families, and other school staff, was both rewarding and
frustrating as they looked to support those suffering. Anttila et al. (2020) found comparable
results with SN mental health work where SN reported that cooperation with families was
important but also challenging (Anttila et al., 2020). Despite SN feelings of concern and worry
for those experiencing trauma, they also reported the ability to help as a healing balm. They
report their work as purposeful and rewarding despite the stress associated with it. This is similar
to Jönsson et al.’s (2019) study of the mental health work of school nurses where “even if the
work was occasionally very stressful, they still found that the work was meaningful and
rewarding, and they had the energy to cope with the tough moments” (Jönsson et al., 2019).
These SN appear to experience a degree of compassion satisfaction, or “the pleasure you derive
from being able to do your work well” (Stamm, 2010), despite trauma-related stress.
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This study took place during the COVID-19 pandemic, where SN reported a decrease in
access to students and reports of trauma. It would be reasonable to consider whether this
decrease in reports of trauma during the COVID-19 pandemic allowed the SN time to process or
heal from past reports of trauma. If it had been a regular school year, with regular reports of
trauma, would the SN impression be the same?
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Chapter VII
STRENGTHS AND LIMITATIONS, IMPLICATIONS, RECOMMENDATIONS
Strength and Limitations
This is the first study to explore the school nurse (SN) experience in receiving reports of
trauma, providing unique insight and foundational data on which to build future research. Since
little is known about this subject, the use of a phenomenological approach allowed the reader a
glimpse into the phenomenon from the individual’s perspective (Polit & Beck, 2017). All SN
participants received reports of trauma to varying degrees and were able to share their insight.
The methodology of the study was designed to strengthen and support the trustworthiness
of the findings. Trustworthiness is a means of convincing the audience that the research findings
are worthy of attention and review and accurately reflect the participants’ experience (Lincoln &
Guba, 1985; Polit & Beck, 2017). Interviews were recorded, transcribed verbatim, and reviewed
repeatedly, allowing findings to emerge from the data itself. Data saturation was achieved at
seven participants and 14 interviews where themes were repeated, and no new data emerged.
Unstructured, in-depth interviews allowed the participants to tell their stories from their unique
viewpoints and at their own pace. Member checking during the second interview allowed the
participants to review data and correct any misconceptions of the researcher. Thick descriptions
were an additional strength, providing the reader with detailed descriptions and direct quotations,
and allowing the reader a glimpse into the participants' experience. Consultation and review with
the research chair and reflexive journaling supported both dependability and confirmability.
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Limitations
Certain limitations may be found within the study. The results of this study are driven by
stories told by the participants and may be affected by participant bias. Participant bias occurs
when someone changes their behaviors based on perceived expectations (Polit & Beck, 2017).
All informants were White females between the ages of 50 and 70. A more ethnically diverse
sample including males and a varied age range may provide more robust data.
Participation in the study may be affected by several factors. The school nurses who
participated may be more interested in the study topic. Those who have suffered from negative
effects or have symptoms of secondary trauma may have not responded to participate.
Recruitment was done through professional membership, the New Jersey State School Nurses
Association (NJSSNA), and school nurse county associations, which require a yearly fee to join.
This may have omitted those who cannot afford membership, chose not to participate in the
association, or are not aware of it. Membership in a professional organization shows
commitment to the profession while providing a natural support system and opportunities for
growth. (Schneider, 2015). Recruitment was done via email through the summer months when
SN may not check their email as frequently as they do throughout the school year. Two of the
informants were working in SN positions during the summer months. Although the snowball
method was also utilized, the researcher is not aware of any participants recruited through this
method. The online format may have excluded those uncomfortable with technology. Although
SN use technology professionally, this does not assume comfort with online interviews.
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The study was performed during the COVID 19-pandemic. This may have affected the
individual’s decision to participate in the study. Not only were schools participating in a variety
of online and in-person modalities, but the COVID-19 pandemic may have added additional
stress to their lives. In addition, beginning in March 2020, the SN reported decreased access to
students and a shift in responsibilities from hands-on care to pandemic-related duties. These
factors may have affected their responses.
Implications for Practice
“I think... that society needs to make more of a focus on teaching people how to
deal with trauma, and it's OK if there is trauma, and if something bad happens,
teaching them that you can get through it” (Darcy, 7/12/21).
The SN in this study received reports of trauma from those in their care to varying
degrees. Some perceived obstacles to receipt of reports due to lack of communication and
collaboration with other school support staff, a lack of understanding of the SN role, and SN role
demands. When receiving reports, they were fully committed and did whatever they could to
help the individual. They shared concern and frustration but also displayed evidence of resilience
despite the stress associated with such experiences.
Relationships
Research has shown that repeated exposure to trauma can disrupt brain development and
create additional neural connections in the areas of the brain that regulate fear, anxiety, and
impulse control (CDC, 2020b; Futures without Violence, 2022). Research has also shown that
the development of reliable, supportive relationships can prevent and possibly decrease this
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damage, benefiting the individual’s health (Futures without Violence, 2022, para. 3). The SN
presence within the school setting can provide opportunities for the development of trusting
relationships (Membride et al., 2015; NASN, 2018) and the health office may be considered as
safe haven (Golsater et al., 2017; Smith & Firmin, 2009). The SN in this study report value in the
development of trusting relationships with those in their care. The development of such
relationships may offer students a safe space to share their traumatic experiences and begin
coping and healing processes, while also promoting satisfaction in the SN. However, relationship
building takes time and availability, which may be limited for the SN due to health office
demands.
Just What does the School Nurse do?
Public perception of what the SN does is just the tip of the iceberg. SN regularly multitask, juggling a variety of tasks and roles, while being ready to provide emergency care at a
moment's notice. They are the lone health experts in the school setting, independently managing
care for hundreds of individuals, typically without the help of assistive personnel. Educating
others, including families and school staff, regarding the complex role of the school nurse would
be beneficial in allowing others to understand the multiple components of SN practice, from care
coordinator to public health nurse (NASN, 2016a). The SN ability to collaborate with the schoolbased team is an integral component in meeting the needs of our students and in supporting
academic achievement. However, SN workload affects the provision of quality care (Jameson et
al., 2020). High health office demands and time limitations reported by the SN demonstrate that
many are overworked and stretched thin and in need of additional resources and staff. Improving
this requires support and investment from organizational structures and school systems. School
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nurses must speak up and share the realities of their role, highlighting the impact they have on
health and academic success. Further research regarding the school nurses' impact on health and
academic success and SN workload can further support the role of the SN.
Education and Awareness
The school nurses in this study received reports of trauma from those in their care. They
did not display secondary traumatic stress but showed evidence of effective coping behaviors
and resilience. Most of the informants were members of their professional organization which
provides access to a natural support system as well as opportunities for professional development
and growth. Overall, the SN were well educated with either advanced degrees or active in the
pursuit of professional development opportunities. They reported trauma awareness, were
seasoned in the field of nursing, and reported the use of successful coping techniques.
The experience of these SN participants demonstrates the importance of equipping the
SN with the tools necessary to receive reports of trauma from those in their care. Education,
awareness, and support are essential in providing tools to address trauma and minimize personal
impact. Education regarding trauma, trauma response, and self-care can begin in undergraduate
nursing programs, continue in graduate programs, and extend into professional development.
Education regarding trauma responsiveness in schools is critical in providing SN with the
tools to address the needs of those experiencing trauma. Research has found that SN report a lack
of education in addressing the mental health needs of their students (Anttila, et al., 2020; Jönsson
et al., 2019; Markkenan, 2019). Education regarding trauma screening and response can provide
SN with the tools needed to confidently provide needed services. With such limitations on the
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SN time, it is essential that training programs are built into the SN workday. School staff should
also be equipped with the knowledge to recognize and refer those with signs of trauma and
should have the skills needed to apply trauma sensitive strategies within the classroom. Trauma
responsive training should occur regularly, reinforcing effective practices in support of student
health and development, and academic success. School based policies and community
collaboration can support these endeavors.
"Really, wanting school staff to understand what trauma is, what it looks like to not
personalize students' behavior, to not personalize colleague's behavior, to understand that
we're all carrying things with us that may be invisible but may show up in our interactions
with people... I think when you understand trauma, it changes how you look at the world,
right?” (Amy, 9/4/21)
A variety of programs and screening tools have been created to assist schools in
addressing the mental health and traumatic experiences of students. There has been an increased
emphasis on creating trauma-informed schools that incorporate trauma-sensitive classrooms and
restorative practices (Thomas et al., 2019):
In a trauma-informed school, the adults in the school community are prepared to
recognize and respond to those who have been impacted by traumatic stress. Those adults
include administrators, teachers, staff, and parents. In addition, students are provided with
clear expectations and communication strategies to guide them through stressful
situations. The goal is to not only provide tools to cope with extreme situations but to
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create an underlying culture of respect and support. (Treatment and Services Adaptation
Center, n.d., para. 2)
There are a variety of programs such as Link for schools, Psychological First Aid, and Mental
Health First aid that offer tools to assist individuals experiencing trauma or mental health issues.
Positive Coping Strategies
The SN in this study reported regular use of positive coping strategies that helped them to
restore and replenish. Positive factors such as stress management, social support, self-care, and
efforts at work-life balance have been found to reduce the risk of secondary trauma (Beck &
Gable, 2012: Beck et al., 2015; Begic et al., 2019; Caringi et al., 2015; Gunusen et al., 2018;
Morrison & Joy, 2016; Treatment and Services Adaptation Center: Trauma-Informed Schools,
n.d.). Education and programs regarding self-care, support systems, and positive coping
techniques should be offered to all school nurses and implemented in nursing programs,
professional development activities, and through school organizational structures. School-based
policies can support protective practices such as opportunities for debriefing with colleagues,
time for breaks during the workday, and access to wellness programs.
Mentoring
Mentoring programs can connect new SN with more experienced SN to assist them in
their transition to school nursing. This would provide them with access to a knowledgeable
resource while also providing social support. Houghton (2003) found that a SN mentoring
program provided the new SN with increased job satisfaction and increased competency. SN like
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the ones in this study could provide valuable knowledge and advice to a less seasoned SN,
especially when facing reports of trauma from someone in their care.
Additional Considerations
In reviewing the data, some additional considerations come to mind. Why does the
student or individual seek out the school nurse in one school and not another? A number of
questions arise:


As the primary receiver of reports, is it the teacher telling the student where to go, such as
to the SN versus guidance office?



Are other support members not available (guidance, child study team, psychologist)?



Is there a lack of administrative support?



Has the school nurse been provided with the opportunity to nurture relationships within
with students, families, and staff?



Does the student see a busy school health office and turn away?

Further research is needed to answer these questions.
Recommendations for Future Research
No literature was found regarding secondary trauma in the school nurse, highlighting the
need for research on this topic. This study found that SN receive reports of trauma from those in
their care, further supporting the need for research. A 2018 workforce study found that about
48% of SN are over age 50 and 98.4% are female (Willgerodt, et al., 2018). This study was
composed of female participants between the age of 50 and 70 who were seasoned nurses. Future
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studies would benefit from the inclusion of a more diverse sample including male SN
perspectives, a more varied age range, and inclusion of SN with less experience. A quantitative
study of descriptive or correlational design with a larger sample could be done to collect data
from a broader range of SN participants to further describe and document the phenomenon (Polit
& Beck, 2017). This study found that school nurses appeared resilient when faced with reports of
trauma. If this is not the case in future studies, then why is one SN more affected by stress or
secondary trauma than another?
Studies focusing on the SN working within a certain school level, such as elementary or
high school, could be done to identify similarities and differences between these settings. In
regard to school setting, it would be interesting to see if the SN satisfaction in their role or school
setting affects the overall impact in receiving reports of trauma. One might consider if a strong
support system within the school limits the impact of reports of trauma on the SN. If the SN can
refer the individual experiencing trauma to a counselor for care, does this mitigate their exposure
to the individual's trauma; are they only seeing a snapshot of the experience? Studies focusing on
the school nurses’ experience in certain community settings such as disadvantaged urban areas
versus affluent suburban areas could be undertaken to further examine how SES and lifestyle
factors affect the SN exposure to reports of trauma.
This study examined CSNs working within the state of New Jersey (NJ). School nursing
in NJ is unique in both education and professional duties. NJ CSNs must have their bachelor’s
degree and undergo additional training prior to obtaining their school nurse certificate from the
Department of Education (New Jersey Administrative Code, 2001/2018). This level of training
may make the NJ CSN’s experience different from those in other states or countries. Studies
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could be done to explore this experience in SN living in other states or countries. A study to
evaluate SN exposure to trauma or self-care educational opportunities via collegiate education or
professional development programs would provide data as to whether this is being addressed in
these areas
Overall, more research is needed regarding school nurses, including their experience in
receiving reports of trauma, secondary trauma, self-care, and work-life balance. The role of the
school nurse is not always understood, and more data is necessary to support school nursing
practice and healthy work environments.
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APPENDICES
Table 1
Table 1
Participant Characteristics
School Nurse Characteristic
Age

Gender
Race/Ethnicity
Location of School

Years as a nurse

Highest Level of Education

Years as a school nurse

Number of students served

Buildings served

Grouping
< 40
41-50
51-60
61-70
Female
Male
White
Other
Urban
Suburban
Mixed Urban/Suburban
Rural
<20
21-30
31-40
41-50
Baccalaureate Nursing
Masters Nursing
Masters Other
1-5
6-10
11-15
16-20
21-25
251-500
501-750
750-1000
1001-2000
1
2
3
4

n=7
0
1
1
5
7
0
7
0
2
4
1
0
0
2
3
2
3
2
2
1
1
1
0
4
3
3
0
1
6
0
0
1
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Table 2
Table 2
Phases of Thematic Analysis

From “Using Thematic Analysis in Psychology,” by V. Braun and V. Clarke, 2006, Qualitative Research
in Psychology, 3(2), p. 87. (DOI: 10.1191/1478088706qp063oa). Copyright 2006 by the American
Psychological Association.
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The School Nurse’s Experience of Secondary Exposure to Trauma: Post Interview
Resources
Catherine Grano


SAMHSA’s National Helpline – 1-800-662-HELP (4357)

This is a free,

confidential, 24/7, 365-day-a-year treatment referral and information service (in English
and Spanish) for individuals and families facing mental and/or substance use disorders.
They do not provide counseling but connect individuals with local assistance and support.


Support for healthcare professionals: NAMI National Alliance on Mental Illness offers a
variety of resources including free, confidential, and virtual support services, peer support
resources, and resiliency and wellness resources. https://www.nami.org/YourJourney/Frontline-Professionals/Health-Care-Professionals?scrlybrkr=bdc8e41a



ANA Wellbeing Initiative: A variety of tools and apps to support mental health and
resilience including assessments, apps, free & discounted therapy, and self-care
resources. https://www.nursingworld.org/thewellbeinginitiative



You may also contact your employee assistance program for support services.

COVID 19 and Mental Health


ANA Resources: Six “Quick Videos” that raise awareness of mental health challenges
brought on by COVID-19 and how to identify mental health resources.



RWJB Hope & Healing: RWJBarnabas Health Institute for Prevention and Recovery’s
Hope and Healing Program offers emotional support services, education and communitybased resources for individuals and families affected by the COVID-19 pandemic.
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Informed Consent
Title of Research Study: The School Nurse’s Experience of Secondary Exposure to Trauma
Principal Investigator: Catherine Grano MSN, RN, Doctoral Student
Department Affiliation: College of Nursing, Seton Hall University
Sponsor: Doctoral student in the College of Nursing, Seton Hall University.
Brief summary about this research study:
The following summary of this research study is to help you decide whether or not you want to
participate in the study. You have the right to ask questions at any time.

The purpose of this study is to explore the experience of the school nurse when receiving reports
of traumatic experiences from those in their care.

You will be asked to participate in two to three interviews, spaced approximately one week
apart.

Interviews are expected to be completed in 2-4 weeks. Each interview is expected to last
approximately 30-90 minutes in duration, depending on the needs of the participant.

The primary risk of participation might include awakening memories and feelings, and/or
reactivation or re-experiencing of past emotions from sharing experiences.

The main benefit of participation is increased self-awareness, opportunity to process and share
the experience(s), and contribution to the knowledge base of school nursing. This study will
provide unique insight into the experience of the school nurse, including the impact that certain
aspects of the SN role have on their personal and professional practice.

Purpose of the research study:
The purpose of this study is to explore the experience of the school nurse when receiving reports
of traumatic experiences from those in their care.
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You are being asked to take part in this research study because you have experience in receiving
reports of traumatic experiences while caring for others in your role as SN; at least two years'
experience working full time or part time as a CSN in the state of New Jersey; read and write in
English; and have access to the internet and a computer/smartphone.
Your participation in this research study is expected to be for two to three interviews positioned
approximately one week apart, lasting 30-90 minutes in duration.
What you will be asked to do:
Your participation in this research study will include:












Informed consent is shared with you prior to the interview so that you have adequate time
to review and ask questions.
Instructions to contact the primary researcher for questions regarding informed consent
and to set up the interview date and time via the researcher’s SHU email
(catherine.grano@student.shu.edu).
Participation in the interview indicates that you have read and understand the informed
consent and agree to participate in the study.
Providing your contact information (email, phone number) and best contact date/time to
the interviewer via her email at catherine.grano@student.shu.edu
Collaboration with the researcher in choosing date and time of the interview(s)
Providing the researcher with the location that you would like the interview link to be
sent (i.e. email address, cellular phone number to text)
Interview via the Microsoft Teams platform. Information on Microsoft Teams meetings,
including how to join a meeting and helpful tips can be found here:
https://support.microsoft.com/en-us/office/join-a-teams-meeting-078e9868-f1aa-44148bb9-ee88e9236ee4
Choosing and identifying a location that you can comfortably participate in the interview
with minimal interruptions and distractions. Consider details such as privacy, ability to
speak freely and possible distractions.
At time of scheduled interview, click on the researcher provided link that takes you into
the Microsoft Teams platform for the interview session.
o Please turn on the audio and video, if available.
Engagement in 30–90-minute interview with the researcher
o After a brief introduction, a recording of the interview will be initiated
 The participant may choose to allow recording of audio and video OR
audio only. If choosing audio recording only, then the cameras must be
turned off and the researcher and participant will be unable to see each
other.
 Please do not use identifying information such as individual or school
names during the interview
o Example questions include:
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Tell me about your school: the setting, grade level, and population
characteristics.
 Tell me about your experience of receiving reports of traumatic
experiences of those in your care while working in your role as a school
nurse. Please describe any accompanying feelings, mood, emotions that
you experienced.
Scheduling subsequent interviews based on convenient time for yourself and the
researcher
Participation in subsequent interviews as outlined above
Storage of the recording on the researcher’s secure Microsoft Stream account. The
recording will be transcribed and saved in the researchers Microsoft Streams and One
Drive account, which is password protected. A copy of the transcript will be saved on a
USB and stored in a locked location separate from any identifying information.
Pseudonym will be used in place of the participants name in all transcriptions.

Your rights to participate, say no or withdraw:
Participation in research is voluntary. You can decide to participate or not to participate. You
can choose to participate in the research study now and then decide to leave the research at any
time. Your choice will not be held against you.

The person in charge of the research study can remove you from the research study without your
approval. Possible reasons for removal include missing interviews, and non-compliance with the
study procedures.
Potential benefits: There may be no direct benefit to you from this study. However, possible
benefits may include increased self-awareness, opportunity to process and share your
experience(s), and benefits to the school nursing community, such as contribution to knowledge
base regarding school nursing. This study will provide unique insight into the experience of the
school nurse, including the impact that certain aspects of the SN role have on their personal and
professional practice.
Potential risks:
The risks associated with this study are minimal in nature. Individual reactions to questions can
be unpredictable. Your participation in this research may include awakening memories and
feelings and/or reactivation or re-experiencing of past emotions from sharing experiences.
Confidentiality and privacy:
Efforts will be made to limit the use or disclosure of your personal information. This information
may include the research study documents or other source documents used for the purpose of
conducting the study. These documents may include interview transcriptions and aggregate data.
We cannot promise complete secrecy. Organizations that oversee research safety may inspect
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and copy your information. This includes the SHU Institutional Review Board who oversees the
safe and ethical conduct of research at this institution.
The interview is being hosted by Microsoft Teams Platform and involves a secure connection.
Terms of service, addressing confidentiality, may be viewed at
https://www.shu.edu/technology/information-security.cfm. Microsoft Teams security, privacy,
and compliance may be found here: https://docs.microsoft.com/en-us/microsoftteams/securitycompliance-overview. During recordings, use of participant’s name will be avoided. Upon
transcription of the interview, any possible identifiers will be deleted by the investigator. You
will be identified only by a unique pseudonym. Keys linking subjects' names to pseudonyms and
code lists associated with the data will be kept separate in a locked location. Your email address
and or phone number, which may be used to contact you to schedule an interview, will be stored
separately from your interview data. All information will be kept on a password protected
computer only accessible by the research team. The results of the research study may be
published, but your name will not be used.
Data sharing:
De-identified data from this study may be used for future research studies and shared with the
research community at large to advance knowledge. We will remove or code any personal
information that could identify you before files are shared with other researchers to ensure that,
by current scientific standards and known methods, no one will be able to identify you from the
information we share. Despite these measures, we cannot guarantee anonymity of your personal
data.
Cost and compensation:
You will not be responsible for any of the costs or expenses associated with your participation in
this study.
Conflict of interest disclosure:
The principal investigator and members of the study team have no financial conflicts of interest
to report.
Contact information:
If you have questions, concerns, or complaints about this research project, you can contact the
principal investigator Catherine Grano at catherine.grano@student.shu.edu or the Seton Hall
University Institutional Review Board (“IRB”) at (973) 761-9334 or irb@shu.edu.

Audio/Video:
Audio and/or video recordings will be performed as part of the research study. By participating in
the interview(s), you agree that the researcher may record the audio/video interview. You
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understand this is done to help with data collection and analysis. The researcher will not share
these recordings with anyone outside of the study team.

